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I. SUMMARY OF HEALTH ACTIVITIES AND PROGRAMS 


Forty—six federal azgenciés of the United States Government 
spent almost $1.25 billion forhealth and medical services in the 
fiscal year 1948.. This was an increase of $166 million over fiscal 
year 1947 and en increase of more than 600 percent over the $201 
million expended during fiscal vear 1940. 


The principal agencies and their 1948 expenditures sven 


en ee re ter nectar tS 


TOTAL, ALL AGENCIES $1,246,315, 746 
Veterans Administration 759,748,289 
Federal Security Agency 184,263,060 
Department of Army (including Air Force) 161,409,391 
Department of Navy 88 , 384,982 
Atomic Energy Commission 15,119, 455 
Department of Agriculture 16,528,243 
All Others 20,862 ,326 


SSS eed 


Obligations for health and medical services have been in- 
creasing, both proportionetely and absolutely. In 1910 an 
estimated $3.5 million, or 0.4 percent of a total budget, of $836 
million, and in 1925 an estimated $50 million, or 1.5 percent, 
of a federal budget of $3,267 million, was spent for all health 
and medical activities. It has now reached 3% percent in a 
period of huge federal budgets ($38 billion in 1948). 

While a considerable part of the expenditures for medical 
services affect the general populetion indirectly, as, for example, 
grants to states for public health work, the direct beneficiaries 


have increased from 10 to 24 million, mostly veterans of World War II, 


1/ Appendix III contains the commlete detail of obligations by func- 
tion end-»gency for fiscal years 1940, 1947, 1948 and 1949, 
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This means that one person in every six in the present population is 
at least contingently eligible for some medical services at federal 
expense. Current beneficiaries include an estimated 18.5 million 
veterans, nearly 1.5 million members of the armed forces and 1.35 
million dependents of armed forces personnel, two million civilian 
employees of the federal government, nearly one-half million Indians, 
250 thousend officers and men engaged in meritime employments and 
public heelth services, (and the denendents of the latter) and per- 
haps as many as a half million other persons of miscellaneous groups. 

Federal agencies now operate about 200,000 beds in 499 hospitals, 
dispensaries and domiciliary homes. This represents about 14 percent 
of the nation's total hospital beds. Although the total number of 
nonfederal hospital beds has been increasing constantly, at an even 
faster rate than the general ponulation, the total number and per- 
centege of federal beds has been arising even faster. The federal 
agencies had a totel of 109,000 beds in 1940 (8.9 percent of the total 
in the country); these increased to 551,000 beds in 1944 (31.8 percent 
of the total) at the peak load of war casualties. By 1948, however, 
the military facilities had been reduced and the present 14 percent 
federal beds is not expected to decline in the near future under 
existing policies and organization. 

The federal agencies now hire nearly 16,000 (full-time or 
equivalent) physicians, more than 3,000 dentists, nearly 22,000 
nurses, and 158,000 other employees to deliver these health and medi- 
cal services. It is estimated thet the total number of physicians 
in federal employment has risen from 1,750 in 1910 to 4,500 in 1925 


to its present 15,594, The federal agencies now employ the equivalent 
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of 8.2 percent of the nation's estimated total of 189,946 active 
physicians, 4.3 percent of the 76,645 dentists, and 7.8 percent of 
the 280,500 nurses. The principal employing agencies, together with 


estimetes of ‘the national totals follow: 


FEDERAL AND NATIONAL MEDICAL PERSONNEL 


July 1948 
Agency Physicians Dentists - Nurses 
“CTESa/ ,b/ b/ oe 
ALL FEDERAL AGENCIESS 15,594: 3,221 21,822 
Army and Air Force . 4,350 1,025 . ae 
Navy ant 956 2,091 
Veterans Administration 6,969 1,016 . 18,397 
Public Health Service 1,289 202 1,951 
Indian Affairs 95 13 480 
Other Agenciess/ 180 co — - 586 
National totals estimeted / £/ 
to be in active practice d/ | 189,946° 75,645 —=»- 280, 500+ 


a/ All saleried personnel are shown, both civilian and military. 
Salaried part-time personnel are shown in full-time equivalents, 
Per diem and fee-for-service personnel are not included. Most 
data ere for July 1, 1948 and other data are for the nearest 

date thereto. 

Residents and interns included. 

Figures for other agencies involve certein estimetes and possibly 
certein duplicetions, but the error is not great enough to affect 
the totals significantly. 

/ Includes those in federal service. 

/ Estimate of February 15, 1948 by American Medical Association. 

/ Computation for summer of 1948 by American Nurses Association, 
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Nearly three-fourths ($859 mtliton)- of the totrl 1948 . 
expenditures was devoted to hospital care end hospital con- 
struction. More than two-thirds of the cost of hospital care — 
end construction was for hospital services in facilities oper= — 
ated by the several agenciess More than three-fourths (83.1 . 
percent). of all those employed in health and medical services -. 
were engeged in hospital care.and construction, including. 
two-thirds (68.8 percent) of all full-time (or equivalent) - 
physicians end neerly oll (98.8 percent) nurses. 

All activities in preventive medicine, public health © 
end reseerch accounted for 11.2 percent of the total expendi-- 
tures and only 3.2 percent. of all personnel. Barely four ~ 
percent of all federal physicians, 2.5 percent of the dentists, 
and 1.6 percent of. the nurses were utilized for preventive 


measures and researches 
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The following table shows the total exnenditures by all 


federal agencies by major vrogrem category for fiscal year 1948.2/ 


OBLIGATIONS OF FEDERAL AGENCIES FOR MEDICAL 
- HOSPITAL AND RELATED SERVICES 
IN THE UNITED STATES 
FISCAL YEAR 1948 


— 


Function Total Cbligations 
Amount Percent of Total 
TOTAL $1, 246,315,746 100.0 
INPATIENT CARE 859,013,279. 68.9 
~~ Within'Own Facilities 583,127,088 46.8 
Outside Own Facilities 46 ,379, 263 Se? 
In Federal Hospitals 29,026,780 ze 
In Nonfederal Hospitals 17,352, 483 14 
Construction (Bed and Non~Bed 
Producing Projects Only) 229,506,928. 18.4 
OUTPATIENT CARE 172,801,578 13.9 
Within Own Facilities 102,383,147 Bee 
Outside Own Facilities 70,418, 431 5e7 
RESEARCH 48 ,261,049 3.9 
ALL OTHER PROJECTS RELATED 
TO PUBLIC HEALTH 110,759,881 8.9 
EDUCATION AND TRAINING 19,148,931 1.5 
GENERAL ADMINISTRATIOV 36,331, 028 2.9 


1/ A complete fiscal breakdown by program and agency appears in 


Appendix III to this statenent. 


” 3 
Ips 
Ph re 


a os 


IN-PATIENT FACILITIES 
Hospital constraction 
Hospital construction 
Hospital construction 


Operation of general, 


FUNCTION 


~~ general and specialized hospitals ........ 
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“Department of Interior 
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Tamation, 


Bur. of | | 


-- dispensaries or station hospitals ........ 


«+ grants to States for construction .....-.- 


station hospitals or dispensaries ......---++- 


Oparation of doudeiliary homes <0... sccivecsecessvecsessceewscees 


Contract for operation of hospitals ......++-seeeeeeereeeeeeeeees 
OPERATION OF OUT-PATIENT FACILITIES 


_ PURCHASE OF MEDICAL AND HOSPITAL CARE 


Grants to States for medical, hospital or domiciliary care .......- 


“Contracts for in-pati Mt COL] ceeevecsesecees 


Contracts for out-patient care ....+.++++se0+ 


RESEARCH AND DEVELOPMENT IN MEDICAL AND ALLIED SCIENCES 


» Operation of medical research facilities ......: 


Grants to individuals/institations for medical research ...... 


Coatracts with individuals/institutions for medical research ...... 


Planning, coordination and Davin ae RMMORTOh. oc cc cedokss ded cccance 


(PREVENTIVE WEDICINE AND PUBLIC HEALTH 
Operation of preventive medicine program (inc. demonstrations) .... 


Granta to states for public health ... 
FROCURRENT OF PROFESSIONAL PERSONNEL 


Operation of program for physicians ......-.sseesceneessersseessees 


Operation of program for nurses .......ceeeeeceseereeneeeeessseenes 


Operation of program for other personnel............ cevecevcscseere 


Fellowships for physicians in specialized fields ......++++++++e+++ 
' Fellowships for research personne] ....-.+++eeececeneeeeere Ueedecee 
Fellowships ‘for MN RIN auld da votes odd do 5 derieweyagede se 59s 


REGULATIONS IN AID OF HEALTH 


Control over marcotics «2... see cece eee ee ee eneenneneeeeereeenees 


Control over advertising of foods, drugs, cosmetics ....--++ee+see+ 


Control over purity and safety of foods, drugs, cosmetics .....- cea 
Control over di: 


sed migrants PSA ae eas ss amass bdencacess 


Control over diseased birds and animals ...... 


Control over vehicles of transport (s‘ips, tra 


_ GATHERING OF HEALTH AND MEDICAL STATISTICS 


Morbidity and mortality in general population ......--.-eeeeeeeeere 


(s 


Regular and special studies of special population groups . 


‘TECHNICAL ADVICE AND ASSISTANCE 
Special ibvestigations wes pesdcedesae 


4 


Formulation of recommended standards .. . 


— 


INTERNATIONAL RELATIONS IN HEALTH AND MEDICINE 
' Bxecut 


of international obligations-«----+-+-+-+~ esoevees pssseecwe 


Study and promotion ....5..ceccecceccerer reece receennesees esavencue 


PLANNING OF OVER-ALL RESOURCES FOR NATIONAL EMERGENCIES ... ..-.-.... 


MEDICAL SUPPLIES AND EQUIPMENT 


Procurement - central ......-.0cceseeccsecternerntereceeeeessaneres 


Storage and isaue «..--.-seccccseeeennensercceenerecnasenessseeeses 


Bteciuding Froedwen’s Boapitel 
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le Hospital Care and During the fiscal year 1948, 18 federal 

Construction 

agencies spent nearly $860 million for 

hospital care and construction, 70 percent of all expenditures for 
health and medical activities 

Nearly three-fourths of the total cost of hospital care and 
construction were direct charges for inpatient care -~ 679 percent 
for care in agency facilities and 5.4 percent for purchase of care 
in the facilities of other egencies and of nonfederal agencies. The 
remsining 26.7 percent went for hospital construction, nearly all 
for Veterans Administration hospitals. 

Nearly three-fourths. (72 percent) of the total cost of hospi- 
tal care and construction were Veterans tut ah atea¥ion Secondehiins, 
followed by Army, including Air Force, 15 nercent, Navy, six percent, 


and. the Federal Security Agency six percent as follows: 


TOTAL $859,013,279 100.0% 
Department of Army (including Air Force) 132,552,691. ° 15.4 
Atomic Energy Commission 1,887,000 Oe 
Federal Security Agency 49,077,793 5.7 
Bureau of Employees Compensation 2,784,780 0.3 
Freedmen'’s Hospital 2,296,760 : Od 
Office of Vocational Rehabilitation 1,311,226 -: Ovr2 
Public Health Service 34,658,066 4.0 
Ste Hlizabeths Hospital — 8,026,961 09 
Federal Works Agency  : 257,041 ~ 
Department of Interior 8,270,.781 1.0 
Bureau of Mines $11,873 0.1 
Fish and Wildlife Service 28 ,.739 ~ 
Bureau of Indian Affairs 7 632,127 0.9 
Bureau of Reclamation 98,042 - 
Department of Justice © 638,672 Owl 
Immigration and Naturalizetion Service 95,325 - 
Bureau of Prisons 543 , 347 Os 
Maritime Commission 109 ,.895 - 
Department of Navy 49,668,174 5.8 
Tennessee Valley Authority 10,971 7 
Veterans Administration 616,540,261 71.8 
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FEDERAL HOSPITALS 


IN THE UNITED STATES, 


JUNE 30, 


1948 


LEGEND 


© AIR FORCES 


% =ARMY 
@ VETERANS ADMINISTRATION 
@ PUBLIC HEALTH SERVICE 


-- NAVY 


A INDIAN SERVICE 


The federal. agencies maintained about 200,000 hospital beds 
in 499 hospitals and homes in which there were 155,230 patients on 
June 30, 1948.4/ Three of these agencies (Army, Navy, Public Health 
Service) with a gross total of 68,368 beds and 39,983 patients in 
continental United States have been engaged in providing medical 
and hospital care for nearly 150 years, whereas the Veterans Admin=- 

- istration which now has the largest gross total of beds and patients, 
has entered the field only within the last 25 years. 3 
On June 30, 1948 the Veterans Administration had 117,851 

patients under care. Of this total 105,565 were in 137 pasichaan 
fecilities (91,290 in 125 hospitals and 14,275 in 12 domiciliary 
houses), 7,808 in hospitals of other federal saenainn: det 4,478 
in nonfederal hospitals. Of this total, 81,377 (69.2 percent) 
had nonservice-—connected disabilities. | 

The decline in the nation-wide total of federal hospital beds 
‘from 551,000 in 1944 to 213,000 in 1947, largely because of the closing 
of militery hospitals, obscures the fact that the total number of beds 
for veteran patients has actually been increasing. Between 1944 and 
1948, there was a net increase of 31 veterans hospitels and 31,621 
beds, most of which were acquired from the armed forces. | 

The total building program of the Veterans Administration, as 

of July 23, 1948, contemplated 89 new hospitals with 51,261 beds 


ana 11 additions to existing hospitals with 2,749 bade st Thus, 


1/ Appendix I, Table 13 contains list of each federal hospital and 
pertinent data concerning them, : i 

2/ Appendix II has detail on Veterans Administration construction 
program. | 


54,011 veterens beds are either being planned or under contract at 
present. Because 20,849 existing veterans beds are located in 28 
temporary structures taken over from the military and presumably to 
be surrendered when permanent construction is availeble, the net 
increase in veterans beds, according to present plans, will be 
eporoximately 33,000. 

Meny veterans hospitals are poorly located from the critical 
point of view of securing adequate numbers of qualified staff for 
full-time employment and for consultation. Half of the existing 
Veterans Administretion facilities — including those built for the 
Veterans Administration after World War I, the inherited military 
hospitals end the homes and hospitals absorbed from the National 
Homes -- are located in areas where it has proven difficult to get 
edequate staff. 

Despite this experience with existing hospitals, 42 of the 
89 proposed new veterans hospitals will be located in known " otaff 
problem" areas. Twenty hospitals are already under contract (4,621 
beds, contract cost of $126.7 million) end 22 other (9,300 beds, 
estimeted cost of $220.8 million) are in advanced plan steges and 
are being rushed to completion for advertisement es promptly as 
possible.. The armed forces are also contempleting » hospitel building 
program principally for the replacement of wartime cantonment— 
type structures, many of which were originally constructed for 
five-yeer use and which have now outrun that neriod and require 


heavy repair and maintenance costse Anproximately 85 percent of 


oy 


“ 


“a 


ae 


* 


7 
CH 
‘Ree 
. 

* 


oy sae 


. 


on 


ns 


os 


4 


” 


pad 


“* 


Aa, 


all hospitel beds in the: Air Force are located ican naealiny 
structures... The Navy has Hive ent whe asin Hur neaiels in 
immediate contemplation with a ‘total of 7,100 beds at an antici- 
pated cost of at least. $175 million; other projects for family end 
nurse quarters and adjunct facilities, as funds become available, 
are also being planned. 

Although the Public Health Service and Bureau of biased 
‘Affairs are also planning alterations and some additions 16 
existing facilities, these are relatively inconsequential in 
comparison with the Veterans Administration and the ermed forces 
building programs. 

Although 18 federal agencies spent in fiscal year 1948 
$859,013 279 for construction and operation. of Cedsvnt pheewi eds 
and for the purchase of hospital care, the Veterans Adntint'stvebion 
is planning to spend $616 million for construction alone in fiscal 
year.1949. At the same time that the federal government is building 
and maintaining this extensive hospital system, it is.also spending 
up to $75 wi 1itbn per year for building community hospitals in areas 
which need them. These two building programs are in conflict. with 
each others The nearly 22 million federal beneficiaries (excluding 
federal civilian employees) who are eligible for care in federal 
hospitels ere by reason of that fact withdrawn from the population 
which would normally support community hosnitals. Federel hospitals, 
perticularly veterans hospitals, are being located without particular 


regard to the state-wide hospital plans which have been formulated. 
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Moreover, sCarce personnel are drained off from community hospitals, 
because the federel pay scale for neprly ell types of medical end 
ancillary personnel is significently higher than that in com 
munity hospitels. 
2» Outpatient Bare Although the volume of ottpatient service 
4s known to be tremendous, it cannot be 
expressed quantitatively beceuse the agencies do not collect the 
seme types of information and in eases there is neither standard— 
ization of definitions nor effective policing of the reporting 
systemse For example, only in the Veterans Administration and 
Public Health Service are medical and dental care separated; 
in the Army and Air Force reporting is on the basis of “individuals 
seen ond treatments given"; and in the Navy "total visits" are 
reported only for dependents. Each of these plans hes some merit 
but the variations of whet is reported are such thet the result- 
ent data do not permit the seperation of examinations, vaccina~ 
tions and dnoculetions or the separation of individiels from 
treatments in any manner which would permit an over—sll summarye: 
Roughly, four out of five individuals seen under the 
Veterans Administration outpetient progrem are given medical 
rather then dental examination or treatment. In Army and Air 
Force outpatient vrograms, 40 percent of the total treatments are 
for non-military personnel, wherees 20 percent of the total visits 


to Navy outpatient facilities are by dependents. 
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It is estimated by 12 federal agencies that the total out— 


patient program in fiscal year 1948 cost $172,801,578, as follows: 


TOTAL, ALL AGENCIES © $1:72,801,578 
Department of Agriculture 417,321 
Department of Army (including Air Force) 20,489,900 
Civil Service Commission 13,421 
Federal Security Agency 
Office of Vocational Rehabilitation 1,299,208 
Public Health Service 3,945,412 
Federal Works Agency — ; 12,311 
Department of Justice 925,995 
Immigretion and Neturelization Service 16,654 
Bureau of Prisons 909 , 341 
Maritime Commission. 137,438 
Department of Navy 24 yo49 Mya a 
Tennessee Valley Authority 229,233 
Department of Treasury: Coast Guard 600, 426 . 
Veterans Administration 120,481,123 


Seventy percent of this total was expended by the Veterans Admin- 
istration. No other agency purchased a significant. portion of 
their outpatient services from outside sources, but almost 60 per- 
cent ($68,703,911) of the total expanded for veteran. outpatient 
cere was for the contract purchese of service. Expressed in terms 
of the volume of outpatient services, the Veterans Administration 
purchased 21 percent of its medical examinations and 39 percent of 
its medical treatments, but 60 percent. and 92 percent respectively, 
of dental examinations and dental treatments. 

The Army, including the Air Force, had almost twice as many 
eligible active duty personnel and eligible dependents as the Navy, 
yet the Navy expenditures for outpatient service were nearly 20 


percent greater than those of the Arny.. 
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3. Research The determination of the actual expenditures for 

research in the medical and biological sciences 
is made difficult in the absence of any general agreement on the 
precise definition of research. . Denvending upon the svecific activi- 
ties which ere included it is possible to obtain verying totels up 
to $53 million. The work is described by a multiplicity of equally 
ambiguous terms such as investigative, develonmental, apvlied, funda-— 
mental, leboratory, and other kinds of research. For example, on 
such inclusion or exelusion hinges substantial expenditures and pro- 
grams such as those in research in animel and plant diseases in the 
Department of Agriculture, in human nutrition in several agencies, . 
especially the Quartermaster Corps and the Depertment of Agriculture, 
in communicable disease control in the Public Health Service and the 
Tennessee Valley Authority, in control measures incident to regula- 
tory activities, and statistical surveys and analyses of health 
problems in a dozen agencies. 

Eech of the major federal agencies carries on or sponsors some 
medical research work. In the agregate approximately equal sums 
(48.7 percent for each) were obligated during 1948 for self—conducted 
reseerch and for contractual nea: and only e small propor- 
tion (2.6 percent) of the total funds wes devoted to research fellow- 
ships. Slightly more than $8.8 million was expended by the principal 
reseerch unit of the Public Health Service, The National Institutes 


of Health. . 
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OBLIGATIONS OF FEDERAL MEDICAL 
AGENCIES FOR RESEARCH 1/ 


TOTAL $52,570,068 100.0% 


1. Purpose of Obligation, All Agencies 


Self-Conducted Research 25,585, 878 48.7 
Contrects 25,622,600 48.7 


Fellowships 1,361, 590 256 


2. Obligations, by Agency 


Public Health Service 


Total 24,746,783 APel 
National Institutes of Health 23,865, 824 45.4 
Other | 880,959 1.7 
Atomic Energy Commission ; 12,882, 455 R404 
Bo sinent of the Navy 5,698,605 1068 
Departments of the Army 
and Air Force 5,269,183 10.0 
Veterans diddintnnicbet 3,099, 567 59 
Department of Agriculture 923, 475 -- 128 


1/ Obtained from Report of Subcommittee on Medical Research, 
Appendix J, 
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Hach os the major medical agencies tisthibains one ormore 
research laboratories or diatatTatioss. as exemplified by the Naval 
Medical Research Institute at Bethesda, the Army Medical Research 
and Graduate School at Walter Reed Hospital in Washington, Dy; 
and the National Laboratories of the Atomic Energy Ginn aed sins In 
addition to these centers, the federal agencies gabedteee rather subs 
stinhiutic individual investigators, in nonfederal research centers, 
principally in the universities and teaching bole tedad During 1948 
throuch grants-in-aid and contracts, the federal agencies distributed 
a total ob hoary $26 aitites to these scientists. Many of the 
problems studied were applied problems of importance to agency oper- 
ations (principally in the armed forces), whereas mariy other pesbiine 
were formileted by the applicent scientists and were supported pri-+ 
marily in the general interest of the scientific knowledge and as 
encouragement to scientific workers. 

In an effort to help to alleviate the bitiometde shortage of 
scientific investigators, the Public Bcigtth: Service: tide isedandabed 
a fellowship program under which the ioakiave and postgraduate edu- 
cation of promising research scientists is financed in institutions 
and fields of ack own choice. These fellowships yield only a modest 
return and fellows are under no obligation to the sponsoring agency 
upon comoletion of the trainine. In fiscal 1948, 303 ‘fellows were 
supported at an estimated cost of $884,390. Beginning in fiscal 


year 1949 the Netional Research Council will administer a fellowship 
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program for the Atomic Energy Commission on which an estimated $161 
million will be spent annually. 

In addition there is an unknown volume of investigation in 
progress in federal hospitals which has not been formalized as re- 
search for budget or personnel purposes but is conducted by staff 
members in their spare time with small amounts of operating funds 
and equipment. This was particularly true of veterans hospitals in 
which research per se was not officially authorized until recently. 

In addition to these acknowledged research activities in 
medicine and biology, further sums were spent in fiscal year 1948 
for a wide variety of study, survey, demonstration and test projects 
and studies which sre classified as research by the agencies. For 
example, each major health agency has a unit engaged in statistical 
analysis of special morbidity and mortality experience of its prin- 
cipal beneficiaries. The staff of Food end Drug Administration, 
incident to its routine testing and inspectional work, is constantly 
seeking improved methods of testing and greater standardization of 
existing methods. The Public Health Service, and the Tennessee 
Valley Authority, the Armed Forces and the Department of Agricul- 
ture are all engaged in laboratory study and field testing of 
insecticides, fungicides and rodenticides; and a half dozen agencies 
are studying various aspects of nutrition. There are many more 
such instances. The total commitments in personnel and funds are 


large-. 
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4.. Preventive Medicine The preventive medicine and public 

and Public Health 

health activities of the federal 

egencies sre largely of three kinds, either preventive measures 
for direct beneficiaries, grants-in-aid to state governments, or 
regulations in aid of general health. These activities cost 
approximately $110.8 million+! in fiscal year 1948. This was 
almost 10 cence of all federal exnenditures for health and 
nearly 13 percent of the cost of hospital care and construction... 

The direct beneficiaries of federal preventive health 
work are primarily the active duty personnel of the armed forces 
and, incidentally, their dependents and those living near mili- 
tary installations. The preventive program consists largely of 
sanitary measures in military installations and adjacent sreas and 
of close medical supervision, including examinations, inoculations 
and vaccinations, of those on active duty. The programs are very 
intensive and involve close supervision over both active duty 
personnel and their environment- 

The other direct beneficiaries of federal preventive health 


! 


measures cannot be more clearly defined than the "general population" 


1/ This total of $110.8 million is at variance with the $208,261,000 
totesl for public health activities in "Functions and Activities 
in Field of Health", as submitted by Brookings Institution, because 
the latter figures includes medical care and research expenditures 
by the several agencies and does not include expenditures by the 
Armed Forces and the Veterans Administration. . 
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because the programs consist largely of grants-in-aid to state 
governments, regulatory activities in aid of health, and the pro- 
motion of the general health. 

Grants-in-aid to states for public health work include not 
only conditional grants of money for general health work and 
specific ("categorical") health work in such areas as maternal and 
child health, veneral disease, tuberculosis, mental hygiene, and 
others, but also the loan of services of technical experts to advise 
states on program content and method end to conduct pvilot or demon- 
stration projects, In fiscal yeer 1948 financial grants-in-aid 
total $81.6 million; the value of technical services loaned is not 
segregable. 

The regulatory ectivities in aid of general health include 
programs for the suppression of false and misleading advertisement 
of and the distribution of unsafe foods, drugs and cosmetics, and 
the prevention of the importation of nercotics, diseased persons, 
birds or animals, including the stringent power of quarantine. For 
these programs nearly $18 million was spent in fiscel year 1948, 

An increased amount of effort in recent years has been given 
to health promotion and health planning. Programs have included 
health educetion, in collaboration with states and with voluntary 
health agencies, analyses of the health needs of special population 
groups, such as rural residents, including migratory agricultural 
workers, the promotion of nutrition consciousness, and concepts of 


the importence of international health work. 
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Outside the intensive preventive health measures for Armed 
Forces personnel and some regulatory activities in the Department of 
Agriculture, most public health work is carried on by units of the 
Federal Security Agency, including the Public Health Service, Children's 
Bureau, Office of Vocational Rehabilitation, and Food and Drug 
Administration. Perhaps the most significant characteristic of all 
the health work in the Federal Security Agency is that there are 
relatively few direct operational activities, except in quarantine 
work and in demonstrations. Nearly the entire effort has been to 
stimulate and assist state and local governments and private volun- 
tary health agencies in their work. 

The federal agency with the largést health and medical obli- 
gations —- whether measured in budgets, patients, personnel or 
hospitals -- namely, the Veterans Administration, is forbidden by 
law, as interpreted by the legal staff, to engage in preventive 
health measures. 

The results of preventive health activity on the part of 
public and private agencies in the last half century are very persue- 
sive. There has been a great reduction in mortality with resultant 
poe in the length of life and in the number of productive years; 
there has been a sharp drov in the incidence and prevalence of illness; 
there have been great strides in the alleviation of pain and suffering. 
There has been an accompanying expansion in the concept of public 
health to encompass a wider range of illnesses and diseases and an 


intensification of health activities; these may be illustrated by the 
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acceptance of mental hygiene and rehabilitation as-public health 
activities. 

The pressure. on both public and private: agencies to bring the 
findings of research to. bear on a community-wide basis, as distin- 
guished from an individual patient basis, has increased so much that 
research per se is now recogniged as an. integral part of public 
health. These expanding concepts are justified, not only on humani- 
tarian grounds of emeliorating pain and lengthening life, but also 


on the grounds of national security —. to make the nation strong. 


5. HEducation.and Training During the fiscal year 1948 the 

| four major medical agencies were - 
conducting organized cducational treining programs on a broad besis. 
In the agencies (Army, including Air Force, Navy, Veterans Adminiee 
tration, Public Health Service, including Freedmen’s Hospital) at | 
least five types of educational programs were in progress, as tolimie 


1. Training vrograms for interns and residents in medi cine 
and dentistry; 


2. Training programs for other medical and ancillary person- 
nél in civilian schools or in private, muni cipal or state, 
or other federal institutions§ 


3.. Training programs (for other than interns. and residents) 
within the agency's installations, utilizing civilian 
lecturers and consultants; 


4, Medical training aids, including medical motion pictures 
and other audio-visual aidss and 


5. . On-the-job or in-service training programs for all kinds 
of medical and ancillary personnel. 
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On—-the~job training is omitted: here because it is not a separable 
part of employees' normal duties and separate budget or personnel 
piNieia es Ket made. 

Based on the number of men in training and on the commitments 
made for the fiscal year 1949, the estimated net cost of these educa- 
tional and training programs will be $20-odd million end will require 
the teaching services of an incalculable number of professional and 
technical staff. The four major medical agencies will train 1,326 
interns and 3,906 residents at a gross salary cost of. $25.4 million, 
-will spend an estimated $2.5 million for lecturers' and consultants’ 
fees, $1.5 million for medical motion pictures, and $1.75. million for 
tuition costs for professional staff of all kinds. This is a total 
of $31 million. 

There. is no general agreement on how to allocate the cost of 
training interns and residents to training per se and how much to t he 
care of patients, It seems widely assumed that all or nearly all of 
interns' time is in training. The Bureau of Budget estimates the 
Quantitative value of residents' services as one-half that. of a full- 
time staff physician, and the Veterans Administration. counts them as 
seven=tenths. Adjustment can be made only for those who take intern- 
ships or residencies in agency hospitals; if ‘the training is taken 
elsewhere, the full selary cost must be charged to training together 
with the added costs of engaging consultants to supervise and insure 
the training program. If a generous allowance is made (charging none 


of the salaries of “interns end 50 percent of the salaries of residents 
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who train in agency hospitals), the adjusted salary costs still 
exceed $14 million. When all other related expenses are added, the 
edjusted total reaches the magnitude of $25-30 million for intern 
and resident and other training expenditures. 

The authorized internships and residencies, by agency, together 


with average annual salaries are: 


Total Internships _ Average Total Residencies Avers. 
Intern Agency Cther Annual Resi- Agency Other Annua: 


ships Hospital Hospital Salary dencies Hosp. 


Hosp. Salar 


TOTAL od 550 “ime 2 ae > ene 
Army 600 300 300 $5000 802 502 300 $6932 
Nevy 550 300 250 5000 ~=s- 425 300 125 6225 
Public Health 

Service 154 154 5000 149 149: wor BSE 
Freedmen's 

Hospital 20 20 sis 1560 30 30 2178 


Veterans Ad- 
ministration (Authorized to begin in FY 1950)2500 2500 --- 3300 


The Civil Service salary scale, as reflected in the allowances for 
interns and residents at Freedmen's Hospital, stands in sharp contrast 
to the special nay scale of the Veterans Administration and the pay 
end allowances of commissioned officers of the other three services. 
The salaries of interns in the commissioned corps reflect a rank 
comperable to that of a First lieutenant in the Army; there is no 
standardization in residents! salaries. All veteran residents in 

the Veterans Administration hospitals receive the same salary ($3300) 
and et present a very few are noneveterans. The high average salary 


of other residents reflects the fact that nearly half of all Army 
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residents are at the rank of Major or above, 40 percent of all 
Navy residents are at least Lieutenant Commanders, and one-fourth 
of ell Public Health Service residents are at the rank of Surgeon 
(comparable to Major) or above. 

No commitment for further service is required of Army, Navy, 
and Public Health Service interns who take their trainingin the 
agencies! hospitels but those who are assigned to outside institu- 
tions are required to serve en equivalent period on active. duty. 

All agencies which have residents, except the Veterans Administra- 
tion and Freedmens Hospital, exact a period of obligated service 
upon the completion of resident trainings No future service commit 
ment is required of Arny residents who took their training in Arny 
hospitals but they only essign career Arny officers (also true of 
Public Health Service) to such hospitals; for Army residents trained 
elsewhere, an equivalent period of active duty is required. The 
Navy has even more exacting requirements. Residents trained in 
Nevy hospitals are obligated to remain in the Navy for a period 
equivalent to the duration of the residency. Service commitments 
of three years are required of residents receiving six to twelve 
months training in affiliated institutions and one additional year 
of service is required for each consecutive six months of residency 
training beyond the one year. 

There is clearly some disagreement, or confusion, in the 
philosophy of the obligation which residents owe to federal agencies 


for their training, The Veterans Administretion are training 2500 
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residents on the theory that they will help carry the huge load of 
veteran patients, particularly in areas like sonar kine, what alia 
is a nation-wide shortage of qualified eiuanane: and that a. schon 
of them will continue to serve either as full-time staff physicians 
or as part-time consultants. On the contrary, the Armed iwces and 
Public Health Service seem to have used he iieolapiani ay for xeetdeney 
training as e recruitment device to attract initia sua lad hold ghei 
in service obligation) and to send off their career officers in order 


to improve the quality of care in their own hospitals. 


6» Medical Supply At present four major federal medical 

OAS OR are divetias Caveek We the pro- 
curement, storage and distribution of medical equipment wid wget lbes 
These agencies are the Army, including the Air Force, Navy, Veterans 
Administration, and Public Health Services Bach supply agency maine 
tains aeperete procurencnt, storage wth MUAebiAL on tentld lea: “Phe 
Arny end Nayy have Eo ickes opstcin activities, namely, cataloging, 
specifications, standards, procurement, laboratory testing, equipment | 
development and corbain inspection activities; . they have not been 
eble to arrange joint warchousing or distribution. Hach agency main- 
tains a system of depots throughout the continental United States, | 
end the Armed Forces also have depots oversease The Public Health 
Service has only one depot. The Veterans Administration les the 
largest medical supply activity in volume, with the hone, Navy and 


the Public Health Service following in that order. 


—_ 


on 
Ee 3 
fee 
iA 
bag ane faked 
a * 
ahs * 
ue < 
ty o% 
Ce BLEED 
< 
é ie 
‘ aie 
* 
> 
‘ . 
’ 


as 


Foes 
(ap eis 
Pie renee 
Si og i 
. AR 
ate ( Be 
Sek ae tas 
ae: 
3 
% 
. 
- : 
a . 
i LY 
’ 
* 
” il 
> 
' . 
. , z, 
woe ‘6 
f . 
hI . . 
r a7 


ms 


Liew 

ar 
i bs. 
sa eee 
a i 
“< 


te 
. 


et 


Except for the Veterans Administration, medical supply 
activities are administratively under the control of the chief medi- 
cal officer. In the Veterans Administration medical ae isa 
part of the general supply system and not under medical controle 

In addition. to the medical supply activities of the four major 
Divstes. the Bureau of Federal Supply of the Department of t he 
Treasury is involved in the procurenent of medical equinment and 
supplies on a small scale. Federal agencies must prosnee chenak 
this agency certain items which lend themselves to open apatecnba 
for mass buyinge Several smaller federal nedical services euch se 
Freedmen's Hospitel, the Bureau of Indian Affairs, ik Wie Tennessee 
Valley Authority purchase some medical pestonais wal dates locally 
and obtain others from other federal medical supply services and the 
Bureau of Federal Supply. | 

The medical supply units of the Veterans Administration and 
the Public Health Service have been edopting in varying Aiinann te 
supply system of the army and the nomenclature and cnbabomilng of 
the Army-Navy Medical Procurement Office. The standards and oe 
fications developed by the Arny—Navy Medical Piobayenen Office are 
increasingly utilized by the other agencies. | 

There pre marked variations in the levels of stock held by 
the four federal medical services, The Army neintains 5 Obndey 
stock at depots and a 60-day stock at stations. The Navy maintains 
e 180 day stock level at depots and, officially, 90 deys wi shovtione. 


The Veterans Administration maintains 180 deys at depots and 90 days 
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at stations. Public Heglth Service maintains a 120-day level at 
its one depot and a 90-day level at stations. 

The official: attitude with reference to local procurement 
ranges from one of great liberality in the Public: Health Service 
to one of close restriction in the Veterans Administration. All 
local procurement in the Army end Navy must be within the special 
money ii ac eneg oabawltelied for stations; in special cases . 
authority may be obtained from the central office for excess 
. purchases. 

The five major agencies employed 2,901 versons (246 mili- 
tary, 2,655 civilian) in the expenditure of $81 million in 
central and local procurement of medical supplies and dauipment 
in fiscal year 1948, The gross value of stocks on hand in all 


agencies totaled $177 million.+/ 


1/ See Anpendix K of Report of Committee on Federal Medical Services. 
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II. BENEFICIARIES OF MEDICAL CARE 


The United States Government has assumed firm or contingent 
responsibility for providing some medical or hospital care, or.both 
for an estimated 24 million of its citizens. The 18.5 million 
veterans,. who, served their country in its several wars, constitute 
the largest single groun but the two million civilian employees, 
for whom only vartial health services are provided, the 1.5 million 
members of the armed forces and their 1-35 million denendents also 


represent sizeable obligations. 


en te erent ame ernest ns Sate tte mee 


Estimated Number of 
Eligible Beneficiaries 
June 30, 1948 


Class of Beneficiary 


TOTAL, ALL BENEFICIARIES 235,978, 600 
Army and Air Force Personnel 940, 000 
Dependents 914,00 © 
Navy and Marine Corps Personnel 480,000 
Dependents 432,000 
Veterans 18,500, 000 
American Merchant Seamen 178, 400 
Coast Guard, Coast. & Geodetic Survey, | 
and Public Health Service Personnel 38,100 
‘Dependents end Others 38 , 600 
Federal Civilian Employees 2,000, 000 
Indians 400 , OOO 
Prisoners. T7200 ©. 
All Others (Levers, Nercotic Addicts, 
Residents of D.C.-,. etc.) Indeterminate 
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Some of the present beneficiaries, such as American merchant 
seamen, have had a long tradition of entitlement to free medical 
care, whereas others, such as federal: civilian employees, do not 
yet have a fully organized program because of the newness of the 
 guthorizing legislation (Randolph Act of 1947). 

In some instances the federal obligation is spelled out quite 
clearly in legislation, as in the case. of Navy. dependents (Public 
Law 51, 78th Congress) whereas in the case of Army dependents the 
“obligetion is constmed from language in an 1884 appropriations act 
supported by long continued budgetary acquiescence. Similarly, the 
‘fall intent of Congress with respect to veterans! care and Indian 
“ie is not clearly stated in existing legislation. The eligibility 
of Indians pnd their dependents, though virtual wards of the federal 
government for education, land manegement, and medical and hospital 
sebedees, enone other things, is entangled in numerous treaties 
with individual tribes and scores of uncorrelated pieces of supple- 

mentary legislation. The eligibility of veterans is confused by 
| distinctions between service-connected and nonservice-connected 
MEsiiitics, deter those veterans who heve and who have not had 
wer service, and between those who heve. disability claims from the 
Veterans Administretion and those who are on retirement pay from the 
military services. 

The public policy reasons for extending medical care to bene- 
ficiaries have varied widely. Veterans and. militery personnel were 


mede eligible for care because of their military service, Medical 
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care for those injuries and illnesses directly attributable to 
military service was provided in order to restore veterans to their 
pre-service condition of health insofar as possible and to recognize 
their patriotic services in the nation's defense. Medical care for 
those injuries and illnesses not directly related and quite unrelated 
to military service are on much less clear public policy grounds. 
Their nominal limitation to Phas instances in which beds are avail-— 
able and in which the veteran cannot afford to pay, are not important 
limitations when, in response to other considerations, the ability 

to pay clause is not enforced and three times the number of beds 
necessary to accommodate service-connected disabilities are main- 
tained and thousands more being built. 

Active duty military personnel have always been provided with 
complete medical care incident to other necessities of life. De-~ 
pendents of military personnel were included in en earlier day because 
of the remote location of many military installations both in conti- 
nental United States and abroad; more recently, medical and hospital 
care has come to be regarded es a perquisite in lieu of adequate pay. 
Medical care is extended to immigrant aliens and federal prisoners 
including narcotic eddicts, prisoners of war, and internees, because 
of the necessity of insuring their retention under law,. to Indian 
members of recognized tribes and their dependents because of existing 
treaty obligations, and to federal civilian employees because of the 
desire of the government to be a model employer and because of the 


established savings of industrial hygiene—type services. Medical 
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Care was originally extended to merchant seamen because of the protest 
from and inadequacy of local charities in maritime communities to 
provide for diseased and injured seamen, who were left in port by 
foreign flag and nrivately owned vessels, Special categories of 
insane patients were admitted to the one federal mental institution 
because the individuals were otherwise federal responsibilities and 
there was no- other institution for their care. A miscellany of 
other beneficiaries, including such groups as accredited foreign 
military and diplomatic personnel and their dependents, visiting 
dignitaries, Congressmen and other high government officials, Pacific 
Island natives, American Red Cross and other welfare workers while 
on duty at militery installations, special study patients, and 
emergency cases, are provided with medical care for humanitarian, 
diplomatic and other reasons. 

Throughout the history of the extension of medical and hospi- 
tel care with the excention of a short uncertain interval over 40 
years ago in connection with merchant seamen, the trend has been 
wholly in the direction of increasing not only the cetegories of 
beneficisries but elso the roster of specific services for which 
the severel groups are eligible. Only in relatively recent years, 
perticulerly since the high stendards achieved in the armed forces 
in Yorld War II, has substantiel attention been given to the quality 
of service which beneficiaries receive. 

Free hospitel. care is provided only to primary beneficiaries 
-- and not to all of them, Army enlisted personnel, for example, 


receive free care not only in Army hospitals but also in eny other 


* 


a 


os 


: 
ie 


30 


federal hospital (or nonfederal hospital in event of an emergency). 
Army officers and both Army and Navy dependents must pay a token 
rate, called the subsistence rate, of $1,435 per diem (at present). 
This rate is adjustable from time to time and is supposed to be 
equivalent to the average cost of the raw rations consumed by a 
patient in a single day, plus an allowance for overhead, The Navy 
rate, called a ration rate, which must be paid by all Navy dependents 
is now $1.75 per diems No charges are made for outpatient care for 
dependents, and no charges are made to Navy officers for either 
inpatient or outpatient ceres 

All services rendered by one agency to the direct benefici- 
aries of another agency are billed at a standard rate fixed by the 
Bureau of the Budget of $9.75 per diem (fiscal year 1949) for inpatient 
care and $1.75 for outpatient care. Thus, for identical services 
in the same hospital, a federal agency will charge nothing for its 
own personnel, either $1.35 (Army) or $1,75 (Navy) for dependents 
of its own personnel, or $9.75 for either personnel or dependents 
of enother agency. 

The system of charges merely reflects the prevailing ettitude 
that each agency has - separate set of beneficiaries for whose care 
an independent system of hospitals end dispensaries has been created. 
All sre in fact beneficiaries, not of any agency but of the federal 
government, end ell egencies geek both authority and funds for the 


menegement of such facilities from the same source. 
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All federal beneficiaries may be grouped for convenience into 
five classes; namely, veterans, federal civilian employees and mili- 
tary personnel, dependents, merchant seamen, special wards and 


miscellaneous others 2/ 


A. Veterans Historically, no provisions were made for medical 


31 


care for veterans until 1811 when the United States 


Naval Home was established in Philadelphia. A Soldiers' Home was 
authorized in Washington, DO. in 1851. An institution, now. St. 


Elizabeths Hospital, for the care of the insane of the Army and 


Navy and residents of the District of Columbia was authorized in 1855; 


and in 1865 Congress enacted legislation creating the National Homes 
‘for Disabled Volunteer Soldiers. These were domiciliary homes with 
some hospital: facilities. 

Shortly after the entrance of the United States into World 
War I (in October, 1917) Congress provided that men with pode 
connected disabilities (including those who served during peace as 
well as those who served during period of war) could be furnished 
with reasonable medical, dental, and hospital care in addition to 
compensation benefits. When in 1921 the newly established Veterans 
Bureau superceded the Public Health Service in the control of all 
hospitels furnishing care to veterans, the medical treatment of 
veterans was disassociated from medical treatment of other eligible 
groups end associated with other benefits extended specially to 


veterans. 


a a a te 


1/ Tebles 5-11 in Appendix II show beneficiary status of patients 
in federel hospitals on June 30, 1948. 
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The really great liberalization of veterans' medical benefits 
ceme in the World Yar Veterans Act of 1924 (Public Lew 242, 68th 
Congress) with the extension of hospital privileges to all veterans 
of any war, military occupation or military expedition since 1897 
to the extent of existing facilities. The need for economy in 1933 
(Public Law 2, 73rd Congress) brought about the repeal of the Act 
of 1924 but by March 1934, the conflict between economy end veterans! 
needs was resolved by a compromise which provided (Public Law 141, 
75rd Congress) for the reinstetement of medical and hospital oe 
to the extent of available facilities if applicants were unable to 
defray the expenses thereof. The final landmark came in 1943 (Public 
Law 10, 78th Congress) when veterans of World Wer II. were put on a 
full varity with the veterans of World Wer I. An stat idonnt ee 
sion is clearly in sight at this time involving those now betun 
inducted by Bekossive Service who are presently entitled only to 
the benefits of ex-members of the Reguler Establishment (veterens 
of peacetime military service). 

This repid extension of medical and hospital benefits coincides 
closely with the creation of «eek clientele agency for veterans, 
beginning with the Veterans Bureau in 1921, and with the emergence 
of veterens ies cieexton, as an identifiable political force in the 
population, 

According to present law end regulations, veterans who are 
eligible for medical benefits are divided into those who have had 


war service and those who hove not had war service. The eligibility 


nate 


Ly ‘ 
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of those who have not had war service depends upon whether the veteran 
was an officer or an enlisted mans An enlisted man who did not serve 
during a period of war is not eligible for medical care unless he 
either has been discharged from the military service as the result 
of a disability incurred or aggravated in line of duty or Le peceiving 
compensation for a service~connected disability. 

If a veteran was a regular Army (U.S-A.) officer now retired 
and receiving disability retirement pay from the Army, he is not 
entitled to medical care unless he elects to claim compensation for 
his service-connected disability from the Veterans Aetatqwiinton 
and surrenders a corresponding part of his retirement pay. If the 
veteran was @ reserve Army (A.U.S.) officer now retired, ‘he is 
eligible for medical benefits only if he has been certified to the 
Veterans Administration for disability retirement pay in which event 
he would receive disability retirement pay from the Veterans Admin- 
istration rather than from the Army. This does not apply to Navy 
officers, for whom medical care and disability compensation are 
provided by the Navy Denartment directly. © 

The eligibility of all veterans who have had war service is 
identical. Priority in entitlement to medical and hospital care 
gives the highest priority to the veteran seeking care for a service= 
connected disability, the next for a veteran who has a service-connected 
disability but who is seeking care for a nonservice-connected dis~ 
ability, and the lowest to the veteran who has no service—connected 
disability and who is seeking care for a nonservice-connected dis 


ability. .A veteran who is under treatment. for a nonservice-connected 
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disability snd who also has a service-connected Accdithdey, 46 
considered and treated as a veteran with a nonservice-connected dis= 
ability. A veteran with q disability rating for a specific condition 
is not by that fact eligible for care for conditions ne wholly 
since service. There is no known population of veterans who may be 
classed as service-connected. There is only a group who have been 
legelly decided to have service-connected conditions. This decision 
is ea function of the Claim Service of the Veterans Administretion 

end not. of the Department of Medicine and Surgery. 

In summery, all veterans of any wer, Hee occupation or 
military expedition ere entitled now to complete inpatient and out- 
patient medical, dental and hospital cere for any service-connected 
disability, and all veterens of like experience are entitled to 
inpatient care (including domiciliary home cere) for any Leeapewbies 
connected disability if beds are available and if eemeenes unable to 
pey for the care needed. An exception to the prohibition ageinst 
outpatient care for nonservice-connected disabilities is made for 
any physical aineteatben to determine medical condition for reinstate- 
mnt of life insurance, or for a disability claim, need for hospiteli- 
zation or domiciliary care, or for any examination end treatment of 
a veteran who is receiving e vocational rehabilitation support when 
the ailment is likely to interfere with the eontLinueits on of his 
training. Members of the Regular Establishment who did not serve 
during a time of war are cligible for hospitalization for disabilities 


incurred in service, end those with service-—connected disabilities 
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are also eligible for inpatient care for disabilities which may be. 
nonservice-connected. 

On June 30, 1948, 103,263 veterans were hospitalized in either 
Veterans Administration facilities or under contract in other federal 
and. nonfederal hospitals end 14,275 veterans were in Veterans Admin-- 


istration domiciles, eas follows: 


Hospital Veteran Patients 
June 30, 1948 


TOTAL VETERAN PATIENTS 237 5oa". .° 

In Hospitals ; 103,263 
Civilian Voluntary 2,574 .. 
State and Municipal 1,899: « 
Army 2,672 .- 
Navy 3,568 . 
Marine 1,347 . 
St. Elizabeths oy ee 
Veterans Administration 90,983.” 
Cenal Zone 5 

In Veterans Administration Domiciles 14.278 - 


Two-thirds (68,391) of the patients in hospitels had nonservice~ 
connected disabilities and 66 percent (25,663,461) of the 38,752,839 
patient davs of care furnished to veterans. during fiscal year 1948 

was for men hospitalized for treatment of nonservice-connected dis- 
abilities. Nine-tenths of the veterans in the Veterans Administration 
domiciles end 92 percent of the 5,265,541 patient days were provided 
to veterans with nonservice—connéected disabilities. . As might be 


expected from the fact that it has been a relatively short time since 
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they were discharged from sérvice, the percentage of hospitalized 
World War II veterans being treated for nonservice-connected dis- 
abilities (56 percent) was much lower than the percentage of World 
War I. veterans (78 percent) or of Sosnteh American War veterans (97 
percent). If current policies and recent experience continue, the 
relative proportion of World Wer II veterans who ere receiving care 
for nonservice—connected disabilities will progressively increase. 
‘The total number of living veterans of World War II igs now 
epproximately three and one-helf times the number of living veterans 
of all previous wars. Most of the i woduek nuns of future petient 
loads are based on the eesumption that the 14 million veterans of 
Morld Var II will have evproximately ae Liinbys experience 
#s other veterans. The hospitalizetion experience of wi veterans 
_ except those of World War II is that there has been @ progressively 
increasing proportion of all veteran nevicoks with nonservice- 
connected ai eabilities, roprerd from 14.4 percent in 1925 to 76.8 
percent in 1948. Moreover, the increase in those needing general 
medical and surgical care -—— the most expensive type in terms of 
personnel and costs —— eee from 33.1 percent to 95 percent between 
1925 and. 1948. It has remained at approximately 95 percent for 
neerly ten years, whereas the percenteges for tuberculosis and neuro- 
eM dtele cnsce have remained fairly stable et 81 and at 67, 


respectively, for the same period, as shown in the following chart. 
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B. Federal Civilian Employees The federal government undertak 
and Military Personnel 
op we to provide some kind of medical 

services to its nearly 3.5 million employees. For convenience and 


because of the character and limitation on the services for which 


~ employees are eligible, they are divided into military personnel, 


quasi~military employees and civilian employees. 


1. Military Personnel Both retired and active duty per- 
sonnel of the armed forces have 


traditionally been provided with complete medical, dental and hospi- 


tal care. Medical services are included with other needs, such as 


_ food, clothing, and housing, which the armed forces provide for thei 


personnel. Aporoximately 1,420,000 were on active duty with the 
armed forces on June 30, 1948, and it is anticipated that the total 
ei Ti Seaeh ticavly' 1,960,000 by July 1, 1949) Tt fe ldkely suet 48 
will become even larger in the following year. | 


Under existing policies all enlisted men in the Army receive 


medical care free, but officers, while receiving outpatient care 


without charge, pay a nominal daily subsistence rate while hospital- 


ized, as do retired enlisted men. This rate, based on the official 


Quartermaster ration rate (cost of raw rations) plus 25 percent, 


averaged $1.35 ver diem during fiscal vear 1948. Under existing 


Navy regulations both officers and enlisted men receive all care 


free. The Vavy also has a ration rate, averaging $1.05 in fiscal 


year 1948, but only retired officers, enlisted men not on active 


duty, end Waves end nurses discharged for pregnancy are required to 
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‘On June 30, 1948 nearly 1.5 million members of the armed forces 
on active duty were eligible for medical care. On June 50, 1948, 
29,855 (19,976 Army and Air Force and 9,879 Navy and Marine Corps 
personnel) were under care, 21,875 in continental United States. 
-. Daring the fiscal year a total of 3,893,996 (2,197, 422 in the United 
States) visits to outpatient facilities were made by ieay ack Air 
Force personnel and they were given 6,475,915 (3,529,376 in the 
United States) outpatient treatments. Nearly 5,000,000 visits were 
ee Navy and Marine Corps personnel to Navy priiettons facili- 
tise, hea active duty military personnel in hospitals on daa ae 


1948 is summarized in the following table. 


ia 


HOSPITALIZATION OF PERSONNEL IN MILITARY HOSPITALS 
June 30, 1948 


Total Active Duty Supernumeraries 
TCTAL ARMY AND NAVY 42,864 29,855 13, 009 
ARMY AND ATR FORCE 
Total 27,178 19,976 7,202 
United States af . 
Total 18,725 13 243 5.482 
General Hospitals 12,542 8,521 4,021 
Station Hospitals } 
Total 6.183 4,722 1,461 
Army 3,600 2,725 875_ 
Air Force 2,583 1,997 586 
Overseas 8,453 6,733 1, 720 
NAVY AND MARINE CORPS 
Total. 15,686 » 9,879 5,807 
United States / 
Total 13,958 8,632» 5,326 
Hospitals 12,800 7, 587 5,213 
Dispensaries 1,158 1,045 113 
Overseas / 
Total 1,728 1.247% 481 
Hospitals 858 626 232 
Hospital Ships 341 341 --— 
Dispensaries 529 280 249 


a/ Excludes 2158 patients on convalescent furlough from hospitals 
in the United States,.(1,861 from general hospitals, 202 from 
Army station hospitals and 95 from Air Force station hospitals). 


b/ Includes 179 active-duty patients on convalescent furlough 
(two from overseas hospitals). 
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2. Quasi-military The officers of the commissioned corps 
Employees 
of the Public Health Service, the offi- 

cers and enlisted men of the Coast Guard, and the commissioned officers, 
ships officers anc crew members of the Coast and Geodetic Survey, all 
of whom are normaliy peacetime civilian employees but who may be 
absorbed into the armed forces in time of war, are also eligible for 
medical and hospital care. Also included are civilian employees and 
noncommissioned officers of the Public Health Service at field sta- 
tions. This care is furnished primarily in hospitals and outpatient 
clinics of the Public Health Service but may also be: provided at 
other federal or nonfederal facilities ona contract. basis. : Retired — 
officers of all three ‘iinet are eligible for complete care but it 
must be taken at Public Health Service Hospitals. 

During fiscal year 1948, 38,136 officers and.men from these 
services were eligible for settee care- Numerically this is a 
fairly Bese tien and, although the total hes increased perceptibly 
over a period os it is still small and relatively stable by’ 
contrast with military personnel. 

On June 30, 1948, 400 were receiving hospital care im’Public 
Health Service hospitals end more than 60,000 outpatients received 
over 204,000 treatments and 14,100 physical examinetions during the S 
yeer. . These constituted nearly 15 percent of both the total sitabied 
of outpatients treated end the number of citosdtent ieeatmente given 7 


by the Public Health Service. - 
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3. Civilian: Emplovees Medical services ‘for ‘the approxi- 
‘mitely two ‘millton federal civilian 
employees include compensation and ‘trestment for injuries sustained 
in-the performance of duty: and ‘the more. ‘conventional industrial~ | 
hygiene type of dispensary care... 

The liability of the federal government for ‘all services,.. 
appliances and supplies prescribed by ‘a qualified physician which 
are likely to-cure, give relief-or reduce the degree or period of » 
disability of any employee injured in the performance of duty ‘comes © 
from the Federal Employees! Compensation Act. of 1916. (Public Law 267, | 
64th Congress). Dependents are. not included, . Injured employees are 
taken or referred tothe. hospitals or dispensaries of the Public © 
Health Service, if any are conveniently. accessible, or to any other — 
federal hospital or dispensery,s, If: no federal facilities are avail- 
eble, any one.of 4,090 designated private: physicians will furnish 
or arrenge for the necessary services. 

The hospital.and dispensary care of federal employees is a 
nonreinbursable obligation of the Public: Health Service. Other 
agencies which usually handle only emergencies and their own em- 
ployeés, are reimbursed by the Bureau of Employees! Compensation at 
the reciprocel. rate fixed by the Bureau of the Budget. Nonfederal 
hospitals and designated physicians ere paid on the basis of a local 
fee schedule, approximating workmen's compensation ratese | 

There were 80,000 injuries (1,018 fatal) of federal employees 
during fiscal year 1948... The Public Health Service, which gives most 


of the. medical care required. by BEC patients, provided 145,468 days of 
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hospitalization during fiscal year 1948 and gave 186,000 treatments | 
to 37,100 outpatients and in addition made 20,200 physical examina- 
tions. These services represented slightly more than eight percent — ; 
of the number of outpatients treated and about 13 percent of the - 
outpatient treatments given by the Public Health.Service. The Sie | 
obligated neerly three million dollers ($2,892,287) in 1948; nearly _ 
one million ($957,962) was in reimbursements to other federal agencies 
(except Public Health Service) and the remaining nearly two- million 7 
dollars was paid to private physicians and hospital s. arvtiwign anen 
services are still not: uniformly aveilable to all federal employees, 
particulerly field employees, the Bureau of the Budget coven 
that expenditures for existing services in fiscal year 1948 totalea 
$7,318, 918, of which over six million dollars represented programs 
in the Departments. of the Army and Navy,. Veterans reer Te 
and Federal Security Agency.. 

Certain federal. civilian employees are provided complete 
medical and hospital care because of the remoteness of their offi- 
cial stations, Although these include primarily 45,000 (citizens C 
only) in overseas theatres who:are cared for by the Arny, other 
workers at isolated military installations and employees of con~ 
tractors at such installations,. employees of the Fish and Wildlife 
Service in the Pribilof Islends, end low-paid employees of the 
Indian Service, sre also eligible... Red Cross personnel and other 
welfare workers on duty at military installations receive hosnital 


cere at the ration rate and outpatient care without charge.. 
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C. Dependents Dependents of personnel of the Armed Forces have 

traditionally been provided complete medical and 
hospital care for acute illnesses without charge or at a strictly 
nominel fee. These dependents numbered an estimated 1,278,000 on 
June 30, 1948. 

1. Dependents of Army The Army has furnished both inpatient 
and Air Force 
and outpatient cere to dependents 

since the days when Army posts were located on the frontier and at 
other isolated spots. The nearest thing to a statutory authorization 
for such care is the language of an 1884 appropriation act which pro- 
vided that "the medical officers of the Army and contract surgeons 
shall whenever practicable attend the families of the officers end 
soldiers free of charge". Such language has not been contained in 
more recent eporopriations but Army budget estimates heve regularly 
mede provision for the care of dependents, The approval of such 
pudgets by the Bureau of the Budget and by Congress has impliedly 
senctioned cere for all dependents. Present Army regulations (AR 40- 
590, vere. 62) provide that sick and injured wives or dependent 
husbands, end dependent children, may be admitted to Arny hospitals 
when suitable facilities are available. No charge is made for out— 
petient exemination or treatment of dependents and only a nominal 
subsistence charge is mede for inpatient hospital cere. The sub- 
sistence charge for each day of hospitalization is based on the 
Quertermaster's official rew ration rate, computed periodically 


within eech Army area, plus 25 percent, At present, this rate varies 


betweer. $1.30 and $1.50 per day and averaged $1.35 per diem during 
fiscal year 1948.. 

At the close of fiscal year. 1948 the world-wide strength of © 
the Army and Air Force was 940,000, of which 557,000 was in continental 
United States... On the basis of a five percent sample of Army and 
Air Force personnel which showed thet dependents approximete 90 per- 
cent of total strength, slightly more than 750,000 dependents in t he 
United States were eligible for medical care. The hospitalization 
rate for dependents in continental United States has recently varied 
between 3.5 and 4.3 beds per 1900 and, when allowance is made for 
the standard Army 20 percent dispersion factor, the number of beds 
required approaches five beds per 1,900 dependents, . Thus, for 750,000 
dependents, an estimated 3,750 hospital beds were nevesssry 4h fiscal 
year 1948.' 

The Army and Air Force hospitalization records do not show 
dependents as a specific group, but merely include them as an over 
all category of "civilians excluding veterans". Approximately 
one-sixth of ell patients in Army and Air Force hospitals in the 
United States on June 30, 1948 were in this category. Most. of these 
were actually dependents. About 45 percent of all outpatients seen 
end nearly the same percent of all outpatient treatments given during 
fiscal year 1948 were for nonmilitary vatients, The Army has esti- 
mated that the full time of approximately 350 physiciens went for 


dependent cares. 
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2. Dependents of Navy. Medical: and hospital care for 
and Marine Corps: 
dependents of Navy and Marine Corps 

personnel was given official sanction by a special act of Congress 
(Public Law. 51, 78th Congress) which also authorized an additional 
appropriation .($2,000;000) never appropriated for the expansion of 

facilities for the hospitalization of dependents. A dependent was 
defined by the act as including "a lawful wife, unmarried dependent 
child (or children) under 21 years of age, and the mother or father — 
of a member of the Navy or Marine Corps if in fact such mother or | 
father is dependent on such member". . Widows of deceased personnel, 
not including their dependent children; are also entitled to hospi-~ 
tal care. Hospitalization is limited to acute medical and surgicel 
conditions, exclusive of nervous, mental or contagious diseases or 
those requiring domiciliary care- There is no charge for outpatient 
care or treatment and the hospitelizetion per diem remains at. $1.75 
es fixed by the President in 1943 (Executive Order 9411). This 
figure wes a compromise between the cost of service, excluding the 
pay of professionel personnel, end what the Navy thought men in the 
lower gredes could afford tO paye : 

On June 30, 1948 the world-wide active duty strength of the 

Navy and Marine Corps was 502,771. On the basis of recent experience 
which indicates that dependents approximate 90 percent of troop - 
strength, the total number of eligible dependents was 452,994. In ‘ 
addition to these dependents of ective duty personnel, Navy hospitals 


end dispensaries were providing care to at least 175,000 other 
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eligibles, including 50,041 Fleet Reserve and retired personnel, 
55,244 Navy civilian employees and contractors overseas, 36,262 
dependents of Navy civilian employees and of Navy contractors, an 
estimated 35,000 widows of Navy and Marine Corps personné1, 4,339 
dependents of Army and Air Force active duty personnel, and members 
and dependents of United Stetes embassy personnel at overseas 
missions. 

It is estimated thet nearly 485,000 of these dependents were 
in continental United States on June 30, 1948. These dependents 
numbered 989 or eight percent of the 12,800 patients in Navy hospi- 
tels and an estimated everage daily census of 100 (or nine percent) 
of the 1,158 patients in dispensaries in the United States. More 
than 20 percent of the estimated 6.2 million outpatient visits in 
celendar veer 1947 were dependents and 46 percent of these visits 
were for obstetrical, gynecological and pediatric care. The Navy 
estimates thet 251 physicians in hospitals and dispensaries were 
assigned to dependent care. 

In addition to these dependents of active duty personnel, an 
edditioneal 46,000 Fleet Reserve and retired personnel and their 


dependents are also eligible for medical care. 


3- Dependents of Public The recodified Public Health 
Health Service and 
Others Service Act provides that the 


dependent members of frmilies of Coast Guard, Coast and Geodetic 
Survey and commissioned officers of the Public Health Service, both 
active and retired, are entitled to hospitalization et whatever rate 


the President fixes for the Navy, <A dependent is defined in the same 
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way as in the Navy Act, except that widows are not included. Depend- 
ents of other grouns of Public Health Service beneficiaries, (e.g. 
merchant seamen) are not entitled to either inpatient or outpatient 
care except in emergencies, 

From a total of 38,600 eligible dependents, almost 3500 were 
hospitalized by the Public Health Service during fiscal year 1948, 
and the daily average inpatient load approximated 80. Nearly 19,000 
dependents were treated as outpatients and received 77,000 treatments; 
these approximated four percent of the total outpatients and about 5.5 
percent of the treatments in Public Health Service facilities. 

4. Dependents of Existing statutes do not clearly define 

Indians 
the meaning of Indian Affairs shall pro- 

vide medical and hospital benefits.” The regulations provide that all 
persons Of Indien descent who are members of any recognized tribe 
under federal jurisdiction, all descendents of such members who reside 
on a reservation and all others of one-half or more Indian blood, 
are entitled to medical services at fees based on the cost of the 
services. Preference in admission to hospital is given to those of 
a higher percentage of Indian blood. The white wife of an eligible 
Indian is entitled but the Indian dependents of a white mm are 
eligible only if they maintain a permanent home on the reservation 
end participate in tribel affairs. All Indian beneficiaries, in~. 
cluding dependents, who can afford it are expected to pay fees based 
on the cost of services rendered, but because almost all of them are 
either wards of the government or medically indigent, few collections 


are made. 
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D. Merchant Seamen Medi¢al and hospital cere of merchant 
seamen begen with the passage in 1798 of 
an act levying $.20 per month on seamen's wages for the establishment 
and maintenance of a marine hospital, "for the relief of sick and 
disnbled seamen", In 1870 the monthly deduction wes reised to $,40, 
in 1884 the levy on wages wes replaced with » tonnage tax on ships, 
and in 1905 the tonnage tax was repealed. Since then direct Con- 
gressional sppropriations to the Public Health Service have been 
the sole support of the merine hospitals. 

A merchant seeman is eligible for complete medical, dental, 
end surgical treatment and hospitalization without charges at any 
marine hospital of the Public Health Service. A merchent seaman, 
whether or not a United States citizen, is eligible for care for 
sickness or injury while ectually employed in the maritime service 
on 4 United States'flag vessel or within 90 days efter any such 
employment of at least 60 days duretion. If it is not vrecticable 
to receive or to move a seamen to a marine hospital, he may be attended 
by a designated privete physician or receive care in a private or 
other federel hospital. His exnenses ere paid by the Public Health 
Service on a fee schedule or contract desis. 

The total number of seamen eligible for this care goes beyond 
the 150,000 seamen employed on vessels documented under federal laws, 
the 23,750 sesmen employed on federal vessels over five tons (Army 
Trensportation Corps and Army Engineer Corps), and the 4,672 enrollees 


of the Meritime Commission on active duty. Other eligibles include 
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civilian seamen employed on state school shins, cadets at state 
maritime academies and on state training ships, seamen on vessels 
of the Mississippi River Commission, end civilian seamen on Navy 
re Seamen of foreign fleg vessels may also receive care 
through the marine hospitals if accommodations are available but 
charges for such service (690 men in fiscal year 1948) are etn ee 
the master, owner or agent of the ship even in those cases where 
the seamen is e citizen of the United States. 

Nearly 200,000 seamen and trainees are eligible for complete 
medicel and hospital care et federal exnense. These beneficiaries 
constituted almost 50 percent of the hospital load of marine hospi- 
tels in fiscal year 1948. Of the 28,120 patients who received care 
in marine hospitals during June 1948, over 90 percent were seamen 


of the merchant fleet. 


E. Wards of the Federal The federal government insures medical 
Government and 
Special Clesses services to an additional group of 


miscellaneous beneficiaries who are included because of some special 
relationship which they bear to the federal government or to the 
general populetion. Thesé include Indtans, prtsoners of federal courts 
or of war, Pacific Island natives, immigrant aliens, nercotic addicts, 
lepers, and some grouns of insene persons. 

1. Indians A coated health and medical program is pro- 

vided to Indian wards of the government. The 

obligations of the federnrl government toward Indians ere scattered 


through nunerous trerties as expressed in literally hundreds of pieces 
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of legislation. The federal government exercises a general trusteeship 
over spproximstely 400,000 Indians, including 33,000 Indiens, Eskimos, 
end Aleuts in Alaskr. The trusteeship includes a complete health end 
medical program for all members of recognized tribes under federal 
jurisdiction, 211 descendents of members of recognized tribes who 
reside on a reservation, and all other versons of half or more Indian 
blood. Medical and hospital services are provided to all Indian : 
dependents and, although existing regulations require Indians to pay 
for medical care at "reasonable fees", practically nothing is collected 
because those using the services are indigent or medically indigent. 
Isolated from the rest of the population and from community — 

acceptance in most places, Indians live apart and under sanitary 
conditions which are generally unacceptable to other groups of the 
population. The result has been a high incidence of communicable ~ 
disease, especielly tuberculosis. One~third of 2,173 average daily 
census in the 64 Indian hospitals were tuberculosis cases. During 
fiscal year 1948, 795,318 inpatient days of care and nearly 750,000 
outpatient treatments were provided to Indians either through the 
Indian hospitals or through full-time end contract physicians. On 
June 30, 1948 the 58 Indian hospitals in the United States had 2,049 
patients in 2,444 beds and the eight hospitals of the Alaska Native 
Service had 355 patients (204 tuberculosis) in 420 beds. . 

2. Prisoners ‘The federal government provides medical and 

hospital services to all those who are detained 

bv the processes of federal courts and of the military forces, Pri- 


soners of war are normally provided medical service by the military 
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"arm: Sindh: edtdadd din. ttaebuah the medigal facilitiés of that 
service. The total number ‘hike beech inconsequential since t he close 
of the war and all iechietsk akesnens are held in overseas facilities 
of the armed forces. Approximetely 18,000 civilien prisoners of the 
federal courts in fiscal year 1948 were also provided with medical 
and hospital care Laatannt $0 ees detention, Insane prisoners are 
held at the: Springfield (Missouri) Medical Center or, if female, 
trensferred to Ste Blizebeths Hospital in Washington: tracteble drug 
addicts are sia fae at the Public sa Service hospital at 
Lexington, Kentucky. a2 chronic cases are sent to Springfield. 
Medical service is provided in ‘cach of the six penitentiaries, five 
reformatories, eleht correctionel institutions, two juvenile-insti- 
tutions, five prison camps and i daenitiin centers 
3. Pacific Island Since the close of World War IZ the 
Natives | 
Navy has provided medical and hospital 
care to the: natives of the Pacific trust territories’ (Carolinas, 
| Marshalls, Merienas and other Lelattds end island groups). This care 
is incident to nilitery government of the islands by the Navy, These 
natives total nearly 101,000. A hospital and three schools are main- 
tained on Guan, several dispensaries and a medical survey ship are 
operated for other islands; 368,000 treatments were given during 1947. 
a ‘ Innigrants - Tpoikevent aliens who are taken ill while 
in detention aid ship passengers and crews 
who are held in quarantine, are also provided medical care incident 
to the enforcement eit the duntirdtidn’ and quarantine laws. . The Public 


Health Service maintains beds for imiigration petients inthe marine 
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hospitel at Ellis Island and those in ecbentene thei: either held 
stone ship a admitted to this or to sails ren Public Health Service 
hospitel. The total number of such pationte in all Public Health 
Service hospitals is very small, Leppieuin: eniy Beaetents per day 
in fiscal year 1948. 
5e WNercotics and | Navedttioc addicts, either on conviction 
Lepers ae : | an 
by federal courts or on voluntary eppli-~ 
cation, are given medical end hospital treatment in Public Health 
Service hospitals in Lexington and Fort Worth. These hospitals, which 
ies care for othor patients, have a capacity of 2,567 beds and had 
1,008 Batients on June 30, 1948. Persons viv’ Sasiscati disease 
: teh hee 6 canine ca to a jain égolation Boeoisal-otitaretBle, 
Louisiane, on personal application or ib eatoeect WK patties health 
officer. Wide hoertte) hed a census of 404 pationts in its 538 beds 
an tii 30, 1948. 
6. Insane oie The federal government has naintained for nearly 
oe . 100 years ea special hospital (St. Hlizabeths, in 
Washington, D.C.) for various categories of insene persons for whom 
— government had responsibility and for whon care could not be found 
elsewherce In the past this included ‘nbtkid iy pebtdente of the 
Drstrict of Columbie and members st tbe ivideais forcese The further 
admission of armed forces yereieaal wei terminated in 1946 by Executive 
Order because the institution was badly overcrowdled and because of 
the availability of neuropsychiatric facilities in the Veterans Admin- 


istration and in the hospitals of the permed forces, St. Blizebeths 
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Hospitel, with » capacity of 7,000 beds, had 6,345 patients (4,950. 
of whom were: residents. of the District of Columbia) in June 1948. _ 
All federal hospitals and physicians render necessary medical 
services in cases of emergencies to eny person, whether or not he is 
lawful beneficiary, on humenitarien grounds. Visiting foreign dig- 
nitaries and military and nevel sttachés of other governments 
se eidehtes ste: hoepi talived tx the facilities of the Army or Navy. 
Most of such scattered cases occur in Washington, D. C+ and are 
handled st the medical centers of the respective services. These 
facilities are also used by Congressmen, diplomatic. representatives, 
cabinet officers and other high officials of the federal government, 


who ere admitted-on the basis of courtesy rather than of entitlement. 
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ITI» SUMMARY OF PRESENT HEALTH ACTIVITIES BY AGENCY 


Ae Hajor Federal Agencies 
“1. Veterans Administration 
2. Department of the Army, including Air Force 
3. Public Health Service 


4, Department of the Navy 


-B, Other ¥ederal Agencies 


le Executive Office of the President 
- ‘a, National Security Resources Board 
be Interdenartmental Committee on Scientific 
Research and Development 
ce Bureau of the Budget 


260 ‘Department of State a 
ae Office of International Trade Policy 
‘de Office of the Foreign Service 
‘c¢. Institute of Inter-American Affairs 


“3. National Security Establishment 
‘ae Research and Development Board 
be Office of Naval Research 


ay Department of Justice 
' ge Bureau of Prisons | 
“bd. Immigration and Naturalization 


“Ss Department of Labor 
“9. Bureau of Labor Standards 
ee Department of Treasury 
“Be Bureau of Narcotics 
bs Coast Guard 


B.S Devartment. -6f Commerce 
‘ae Civil Aeronautics Administration 
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10. 


ll. 
ie. 
13. 
14. 
1s. 
16. 
17. 
18. 
19, 


20. 


. Department of Agriculture 


ae Agricultural Research Administration 
b. Farmers Home Administration. 
Ce. Farm Credit Administration | . 
d. Production and Marketing Administration 
@e Cooperative Extension Service 
f. Bureau of Agriculture Eoonomics 
g. Office of Personnel 


Department. of Interior 


ae Bureau of Indian Affairs 
-b. Fish and Wildlife Service 
ce. Bureav of Mines 
ad. Bureau of Reclamation 

1) Hoover Dam 

2) Grand Coulee Dam 


Federal Security Agency 
ae Bureau of Employees! Compensation 
bd. Food and Drug Administration 

Ce Office of Vocational Rehabilitation 

d. Howard University, and Freedmen's Hospital 
ee Social Security Administration, Children's Bureau 
f. St. Elizabeths Hospital 
g. Office of Education 

Tennessee Valley Authority 

Federal Trede Commission 

Civil Service Commission 

Atomic Energy Commission 

Meritime Commission 

Federal Works Agency 

War Assets Administration 

Selective Service System 


Post Office Department 


Housing end Home Finance Agency 


56 


aes ee 4 


ode. 


wes 


reer) 

rae 

. i 
ring 
fe 


Kenge) ale 
foe thy 


2 wre 
. z 
- 


* 
s 
* 
’ 
a. 
ote, 
. 
4 


By 


Major Federal Agencies 


1. Veterans Administration 
2. Department of the Army, including Air Force 
3. Public Health Service 


4. Department of the Navy 
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1. Veterans Administration The present Veterans Administration 
was established by Executive Order 

in 1930 by the consolidation of the Bureau of Pensions, the United 
States Veterans Bureau, and the National Homes for Disabled Volunteer 
Soldiers. Immediately after the entrance of the United States into 
World War I Congress created a Bureau of War Risk Insurance in the 
Treasury Department and provided that veterans with service-connected 
disabilities would be furnished with reasonable medical and hospital 
caree Outpatient clinics and hospitals were built under the authori ty 
of the Bureau but were operated for them by the Public Health Service. - 
After en investigation in 1920-21, .Congress created the United States 
Veterans Bureau to control all veterans relief activities, trans— 
ferring the Bureau of War Risk Insurance and the Federal Board for 
Vocational Rehabilitation and increasing the authority for hospitali- 
zation. In 1922 the Veterans Bureau took over all outpatient clinics 
end hospitels for veterans care from the Public Health Service. All 
subsequent legislation has been in the direction of Labaeetd elas 
medical end hospitel benefits and increasing authorizations and 
epproprietions for better care.- 

Near the close of World Wer Il.a Congressional inquiry convinced 
the Congress thet the organization of the Veterans Administretion 
wes defective,.that its medical progrem was widely regarded as medi-~ 
ocre, and that only a complete reorganization of medical affairs 
would make possible the absorntion of the enormously increased work- 


load imposed by the demobilization of World War II forees.. The 
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present medical services were reorganized by Public Law 293: (79th. 
Congress) and 9 Department of Medicine and Surgery. was expressly 
created for those functions "necessary for a complete. medical and 
hospital service for the medical care and treatment of veterans". 
Only the Department of Medicine and Surgery is expressly provided 
for by law; all other units in the Veterans Administration are the 
creatures of the Administrations 

The Veterans Administration is responsible for the Adminis- 
tration of specified benefits to former members of the military and 
naval forces and for the provision of relief to such veterans and 
their dependents. Physical exeminations, hospital and outpatient 
treatments, and care in domiciliary homes are included alone with 
other benefits such es disability compensation, pensions, vocational 
rehabilitation, education, end guarantee of loans for the purchase 
or construction of homes or places of business. 

a« Organization The Veterans Administration is organized, 

geographically, into one central office,,. 

13 branch offices, 69 regional offices, and 125 hosvitals and 12 domi- 
ciliary homese. In the Central Office there are the Office of the 
Administrator,. the Office of the Executive Assistant Administrator 
(including over-all units for budgeting, coordination, foreign rela- 
tions, information, inspection and investigation), and 12 Assistant 
Administrators, one of whom is the Chief, Department of Medicine 
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Internally, this office of the Chief Medical Director includes 
a Deputy Medical Director, an Executive Officer, Special Boards (for 
professional standards and all personnel matters relating to physi- 
cians, dentists and nurses under Public Law 293), Physical Medicine 
Rehabilitation Service, a Professional Service (with subdivisions 
for Medicine, Surgery, Tuberculosis, Psychiatry and Neurology, and 
Laboratory), Dental Service, Research and Education Service, Hursing 
Service, Prosthetics and Sensory Aids Service, Auxiliary Service 
(for all pharmaceutical, dietetic, social service, outpatient and 
domiciliary home volicies), Hospitalization and Requirement Service, 
and A Management and Planning Staff. Because the functions of the 
Chief Medical Director are wholly advisory, the several divisions 
are in a like manner advisory to him in the areas indicated by the 
titles of the Services. 

Bach of the 13 Branch Offices is under the supervision of 2 
Deputy Administrator who, in euthority, is the direct representative 
of the Administrator. Hach Branch Office duplicates exactly the 
orgenization of the Central Office, except there are no branch di- 
rectors for legislation or for veterans appeals. The 11 Branch 
Directors (or Chiefs) report end are responsible ‘6 the Deputy 
Administrator in charge of the Branch Office rather than to their 
service counterparts in the Central Office, The Brench Offices 
directly supervise the hospitals and homes, es regional offices 
end the subregional offices located in their respective gbiurepteas 
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Each Regione) Office under a Manager, who..reports directly to 
the Dematy: Administrator ef, the. Branch Office,. includes eleven Divi- 
aOR, one of whi ch is a, nedicel iia. The Medical Division 
runs the outpatient medical ena dented care clinics in regional and 
subregional offices and supervises locally authorizations and charges 
for treatments by "home. town" physiciens and. dentists, 

Ech hospital or home is supervised by e Manager who reports 
directly to the Devuty Admini strator of the Branch Office, Each 
hospital is organized into e (1) Business Service, under. the Bxecu-~ 
tive Officer, “which includes Divisions for finance, personnel, 
conmunicetions and records, registrar, engineering, supply, and 
special services (canteen, chaplains, recreation), and (2) a Pro- 
fessional Service, under a Chief, which includes (with some variation 
depending upon the type of hospital) Services for medicine, surgery, 
tuberculosis, neuropsychistry, dentistry, physicel medical rehabili- 
tetion, nursing, radiology, laboratory, pharmacy, social service, 
dietetics, end outpatient Gapey: “hp supporting services within the 
hospitel which fall under the Business Service report to and are 
responsible through their counterparts in the Branch and Central 
FEF Sey not to the Branch Medical ‘Director or the Chief Medical 
Director, At the same time, Sanesivia "key" positions in the pro- 
or service of a hospital may not be filled without the 
concurrence of the Chief Medical Director, 

| Orgenizationally, the key official in the Veterans Administra- 
tion vetiotnte is the Deputy Administrator in each Branch Office; 


he is the personal representetive of the Administrator and all veterans! 
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activities in that area report directly to him.- All the Assistant - 
Administrators are steff or technical advisers to the Administrator 
in the Central Office and their counterparts in the Branch Offices 
are staff and fackoieak, aehlisss to the Deputy Administrator. The 
Chief Medical Director and the Branch Medical Director are but one 
of the many such advisers. ‘Others, at both Central Office and in 
the Brench Offices, who have very considerable authority over matters 
which directly affect the medical and hospital programs include 
those in Ghiices of finance, personnel, special services, rehabili-. 
tation and iinekeaniten. supply and reel estate. This same pattern 
of "splinter" authority runs on down from the Branch Offices. into 
the Regional Offices and even into the hospitals. In summary, the 
medical officers do not in fact control and direct the medical and 
hospital program sat any level. 
be Services The medical services provided by the Veterans 
Administration include the provision of (1) 
outpatient medical and dental care in its 69 clinics or by purchase 
from private physicians and dentists; (2) hospitalization either in 
its own 125 hospitels or in other federal and nonfederal hospitals 
on e contractual basis, and (3) domiciliary care in its own homes 
end the sunPort of domiciliary programs operated by the several states.. 
1) Outpatient The outpatient program reached on all-time 
peak in the fiscal year 1948 and, although 
Se td ik eteated thet it may begin to level off during the current 


fiscal year, there are no reliable estimates at what level it mey be 
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ibaind: 4h stabilize. In contrast to the inpatient program where 

slay veteran any receive treatment, in the outpatient program veterans 
may be betned culy fox kcreite~canbentedalenbitiaios or for nonservice 
connected dissbilities which ere en adjunct to eilments resulting 

from service. The only exception is in the cese of veterens who are 
peahi site oho tiem tad training under the benefits of vocational reha- 

ii vaation pets. Many other veterans are given physical examinations 
in the qutpatient clinics end by contract physicians for determin-- 
tion of eligibilities, extent of disabilities, and need for inpatient 
treatment. 

Veterans may be exemined or treated under the outpatient pro- 
rem (1) to provide a statement to the Claims Service of the medical 
status ‘fs claimed service-connected disability, (2) to determine 
the need {0% hospitelisation or domiciliary care, (3) to determine 
the need for outpatient treetment (and mey receive the treatment 
Snddcated at the same tine).(4) to prevent interruption to on-the-job 
training finenced by the Vocational Rehabilitation and Education 
Service, be (5) to provide « basis for action by the Insurance Service 
on reinstatement of their lepsed life-insurence. Beceuse the hospi- 
tels and oltnl ce are reodily aveaileble service is also provided to 
beneficieries of other federel agencies, foreign governments and 
Veterens Administration employees in need of attention. 

Sciae the ‘tinal veer 1948 a total of 2,841,335 individuals 
were exaitined, end 1,937,842 were treated in the medical outpatient 
pissice or by contrect 700,787 were exemined end 655,451 received 


dental treatments either in the clinics or through contract dentists» 
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The ‘totel estimated cost of this outpatient program was $120, 481,123, 
of which 43 percent ($52,153,199) was for the direct operation of 
clinics and the administration of the entire outpatient program and 
5? percent ($68,327,924) was for the contract purchase of medical 
end dental care and pharmaceuticals. Nearly 75 percent ($47,519,329) 
of the cost of contract services was for dental care. 

2) Hospitalization On June 30, 1948 the Veterans Admin- 

istration was operating 125 hospitals 

with a’total of 103,890 beds to which there had been added 6,687 tem— 
porary beds, making 9 total capacity of 110,577. Only 102,219 beds 
were availeble for use because 8,358 were temporarily closed (5,600 
because of versonnel shortages). In the 12 domiciliary homes with a 
constructéd capacity of 16,494 beds, 16,174 beds were available for 


occupancy. The total hospital and home vlant is as follows: 


‘Constructed Available Total 

Facilities .'° Capacity Beds Patients 

TOTAL Rel Aa eee eee oe eae 
Hospitals ee <page Soe ee 91,290 
Tuberculosis 18 pate  .. ae 7,825. 6,919 
Neuropsychiatric . 32 suai 53,005". .- 50,636. 47,141 
General 74 nt eae 43,758. 37,200 
Domiciles 12 Ves 16,494. 16,174. 14,275 


At the end of fiscal year 1948, the Veterans Administration 
had 12,289 petients' in non-Veterans'Administretion facilities. Over 


- 60 percent of these natients (7,811) were hospitalized in the hospitals 
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of other federal agencies (2,676 in Army, 3,568 in Navy, 1,347 in 
Public Health Service, and 212 in St. Elizabeths), and the remaining 
4,478 in nonfederal institutionse More than half of all such patients 
(7,892) were general medical and surgical cases but only one-fourth | 
(1,058) of those sent to nonfederal fecilities were general patients: 
During fiscal year 1948 the Veterans Administration obligated 
$38,257,000 for contract hospitalization. 

3) Domiciliary Care = In 1865 Congress authorized the 

creation of the National Home for 

Disabled. Yolunteer.Soldiers to provide domiciliary care and hospital — 
facilities to those veterans who had received an honorable discharge 
from military service and who were disabled beyond capacity to earn 
a livelihood. The first home, established ‘in: Togus, Maine, in 1867 
ad 6 Walich liver: capacity of 2,580 end howbiter factitties for o76 
patients. Additional homes were subsequently built in various other 
parts of the country until there were 11 brenches of the National - 
Soldiers Home in as many states when they were consolidated with 
the Veterans. Bureau in 1920, 

Since their establishment these homes have cared for indigent, 
disabled, honorably—discharged: veterans of the Mexican War, Civil 
War, Indian Wars, Spanish American War, World Wars I and II 5 and the 
discharged regular members of the Army, Navy, and Marine caine wie 
had only peacetime service. 

In addition to these federal homes, numerous states built and 
maintained homes for their own veterans, either through individuel 


or collective philanthropy or through state tax funds, Not all of 
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‘these continued in operation, but in 1948 apvroximately 6,500 veterans 
were receiving domiciliary care in 28 state homes. Beginning June 1, 
1948 (Public Law 531, 80th Congress) the federal grant-in-aid for the 
maiutetance of the facilities was increased: from $300 to $500 per 
annum for each domiciled veteran. During fiscal 1948 the ‘total grants 
were $1,800,000. 

On June.30, 1948, there were 14,275 veterans in domiciles of 
the Veterans Administration, including 231 women veterans. Less 
than 10 percent (1,289) of the total residents had service-connected 
disabilities, and nearly 90 percent were veterans of World War I. 
By June 30, 1948 there were already 797 veterans of World War TI 
receiving domiciliary care, although many of them had also seen 


service in World War I. 


‘Service- Nonservice- 

Connected Connected 
TOTALS IN DOMICILES 1.289 12,986 
“Civil War — 1 
Spanish American War . 33 883 
World War .I 963 11,190 
World War II 164 633 
All Other Wars 2 20 
Regular Establishment 126 248 
Retired Officers and Enlisted Men * 12 


During fiscal year 1948 the Veterans Administration o bligated 
$12,100,000 for the operation of its lz domiciliary homes, in addition 


‘to the $1,800,000 allocated to states for the support of state homes. 
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ce. Future Patient. A total of 103,263 veteran patients 
Load 
were in hospitals on June 30, 1948, 

of whom two-thirds had nonservice-connected disabilities. . How many. 
veterans will’ seek hospitalization in the future? How many beds 
will be required? Predictions of the future veteran patient load, 
hazardous at: best,.can only be made on the basis of assumptions on 
the size of. the armed forces.. Based on current armed forces fore- 
casts and on recent military experience, it may be assumed that the 
armed forces will continue at a strength of about 1,500,000, that: 
a continued resort to the draft will be necessary, that the average 
period of enlistment will be three years, and that ebout 20 percent 
will re-enlist at the end of each three years. After the first two 
or three years -—- by the summer of 1951 ~~ this will produce an 
annual increment of approximately 400,000 veterans... By 1980 the 
total number of these "new" veterans will outnumber the surviving 
veterans of World War II and all prior wars. . 

As the general body of veterans with service-connected dis— 
ebilities grows older, the derived patients will continue to increase 
for many years if only because of the increasing toll of chronic 
diseases with advancing age. . One significant result will be to main- 
tain the total number of veterans with service-connected disabilities 
et not far below the present 2-5 million... The number of patients 
with service-connected disabilities may be expected to increase from 


the present. 35,000 to about 90,000 near 1975. . 
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If the demand of veterans for hospitalization contimes to 


follow recent experience, the total number of beds required would be: 


ae Cases Without Service Total 
Service-Connected Cases .... Cor Beds 


Year WP TB GUS TP TB GMS Needed 


1955 40,000 4,000 5,500 51,000 10,000 43,000 153,500 
1960 54,000 4,000 5,500: 66,000 11,000 49,000 189,500 
1970 80,000 8,000 -5,000.- 94,000 14,000 63,000. 259,000 
1980 89,000 2,000 5,000 111,000 17,000 82,000 306,000 


Perhaps the most startling thing about these projections, aside from 
“the Magnitude of the total number of beds needed, is the fact that 

at all times nearly two-thirds of the beds will be occupied by mental 
patients. Based on current experience, slightly more than 25 percent 
of the 53,033 veteran neuropsychiatric petients in the Voterene. Adnine 
. istration hospitals heave already been hospitalized more than 10 years. 
However, no World War II patient can yet have been in hospital for as 
long as ten years. More then 40 percent (about 13,000) of the 32,000 
neuropsychiatric yatients whose eligibility arises from service prior 
to World War II had been in Veterans Administration hospitals nore than 
10 years on Jurfe 30, 1948. 

These forecasts are predicated on the assumption that veterans 
will continue to seek hospitalization in accordance with recent ex- 
perience. In the event of a depression, ® great Many veterans, who 
now either vay for their own hospitalization or get it through pre- 
vayment plans, would turn to the government for hospital care. This 
woart substantially increase the demand for beds by, perhaps, as much 


as 25 percent. 
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d- Hospital Construction ifeaee the close of World War’ II 
| it beans quite clear that the 

existing veterans hospital eipiide ikke Saeheite and would have 
to be expanded very considerably. Savcvticely 30-odd military hos+ 
Pitals were taken over and a projected biablatne dveeiaa wis presented 
to Congress. It has been and still is under continuous study and 
revision. In its present side the pietan cbnteapietes an estimated 
expenditure of $1.1 billion for 91 new hospitals and 42 additions 
to presently operating hospitals, with a grdes total of 66,021 beds 
(29,664 general, 3,351 ilioiani. and 32,706 neuropsychiatric 
beds) « 

At the end of Jane, 1948, 26,184 beds ade being operated in 
34 hospitals which originally nchinank-t other agencies; four other 
military hospitals which were taken over and operated for a time 
have been released; end still two other military hospitals are being 
reopened as domiciliary homes by express direction of the last 
Congress. 

Between June 26, 1943 and dais 30, 1948 Congress had appro- 
priated $508 ,660, 000 Satie hospitals and $21,708,000 for additions 
and .conversions, or slightly less than half the total estimated as 
required, | 

The proposed additions will add 13,111 beds (1,151 tubercu- 
losis; 9,208 neuropsychiatric and 2,752 general beds); 10,362 beds 
have already been completed in Sl additions. Only an of the pro- 


posed 91 new hospitals have been completed; both are neuropsychiatric, 
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(Tomah, Wisconsin and Lebanon, Pennsylvania) with atotal of 1,649 
beds at a cost of $7,750,326.2/. Thirty-one hospitals with an intended 
capacity of 12,995 beds were under contract as of November 24, 1948 


and 57 othe re2/ with a capacity of 37,250 beds are in design. 


1/ The Tomah hospital cost $3,944 per bed (1,172 beds, total cost 
$4,622,727) end the original Lebanon hospital cost $6,557 per 
bed (477 beds, total cost $3,127,599). ‘The contrect for the 
Tomeh hospital was let in April 1945; the contract for the 
Lebanon hospital was let in November 1944, Both were completed 
in the summer of 1947. 

On February 24, 1948 a contract was let for a 545 neuro~ 
psychiatric bed addition to the Lebanon hospital at an estimated 
total cost of $11,921,876. This makes the average bed cost 
$21,875, more than three times the originally planned per bed 
cost of the hospital. A large part of the greatly increased 
average bed cost at Lebanon is explained by difficult terrain 
including rock, which required an cdienehan of neerlya year 
on the original sical but much of it is the increase in 
tine conte eure November 1944 and February 1948. . 

2/ One hospitel, a 1000-bed neuronsychiatric. hospital at Topeka, . 
Kansas, is sukeved from the table here because, although defi- 
nitely part of the contemplated program, ents $126,700 for the 


ecquisition of land has been euthorized,. . 
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The 31 hospitals under contract are.estimated to cost. $282 million 
($21,719 average cost per bed) and the 57 in design $78 million (on 
March 1948 costs of construction equal to $21,157 per bed) or a 
total of $1,070,326,000 (average $21,300 per ded). © 


VETERANS ADMINISTRATION HOSPITAL CONSTRUCTION PROGRAM 
Summary of Status on November 24, 1948 


Total Cost é/ Average Cost 


Number Beds (In Thousands) per Bed 
COMPLETED . / ; 
Additions i 10,362 $ 38,941 $ 3,758 
New Hospitals ;. 2 7, 7508/ 4,700 
UNDER CONTRACT »/ 
Additions 6 1,504 - 29 443, 19,577 
New Hospitals 31 12,995 282,24 21,717 
Conversions ac/ =. ae2 1,1880/ 898 
IN PLANNING b/ 
Additions — 5 / 1,974 36, 413° 18,446 
New Hospitals 57S! 37,250 798, oB62/, 21,157 
Conversions — Ns 612 '9500/ 1,551 


a/ Includes cost of construction only, 


b/ Includes costs for: construction, including construction 
- contingencies; site (new hospitals only); landsceping, 
technicel services; and centrally procured equipment. 


c/ Includes 222-bed tuberculosis conversion at Atlenta, Georgie, 
- which is being accomplished by the purchase and hire method. 


a/ Cost estimates. for projects not. under contract ere based 
on cost levels of March 1, 1948; cost estimates for projects 
under contrect are based on contract awerds,. 


e/ Excluding hospitel. projected for Topeka, Kansas, 
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Thus, more than 50,000 beds in 88 new hospitals at an average 
bed cost of $21,300 are either under contract in plan or rather far 
dione in design as of October 11,1948. Even recognizing mounting 
construction costs, the re is great vavdetion in the average soe bebta. 
These costs range between $14,500 and $51,000 per bed and, depending | 
slaiinas on location, the higher bed costs are in the smaller 100-200 
bed hospitals. General hospitals usually cost more per bed than 
neuropsychiatric ie: xn part edie te the tendency to put 
more neuropsychiatric beds in the larger (750~-1,000 bed) hospitals. | 
Only 2,200 uel vet's beds are included in the entire new hospital 
progrem. — 

As the patient load in military hospitals iéelsned, 30-odd 
itd seni Ary end Nevy hospitals were taken over by the Veterans 
Admini stration. Some of these, permanent in construction, probably 
will be ‘continued in use but the temporary structures, designed ie 
last only re ” ten fi peas are intended to be replaced by new 
construction sh the: same oF nearby areas. 

Nearly half (42) of the 89 projected new hospitals are being 
built or are veing eianiea in areas where past experience has proven 
that it vill be aifficult to impossible to get adequate staff. 

Twenty of these hospitals are already under contract; 22 are in well 
advanced wLishid ri stages. These hospitals will have 13,921 beds and 
are niin to cost $347.5 million (average $24,962 per bed). 

Experience in staffing veterans hospitals since the close of 


World War I has shown repeatedly that those located in remote and 
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Laoleted (medically) areas have continuous difficulty in securing a 
full staff complement. (Sixty~one existing veterans hospitals with 
nearly 45,000 beds are now located in such areas.) They require 
larger numbers of fulletime staff vhysicians,. only limited numbers 
of consultants in a few fields are accessible,. wholly inadequate 
numbers of trained people are available in sub-pvrofessional and 
other supportive fields and relatively inadequate numbers are eavail- 
able for training. The federal pay scale for sub-professional and 
other needed workers is usually higher than the orevailing rates of 
pey in such areas, with the uniform result that the veterans hospi-~ 
tals have siphoned off whatever trained workers were available from 
community hospitals which could not afford to lose them. 

In the fiscal. year 1948, $224,862,225 was obligated for 
plaming, construction and alteretion of hospital, domiciliary homes 
and outpatient facilities, For these purposes an estimeted $616,000,000 
hes been allocated for obligetiomin fiscal year 1949, 

e« The New Regime The history of veterans medical care 

by the federal government has not been 

a brillinnt ones Indeed, until the Bredley—Hewley Administration 
began in August 1945, the medical care provided to veterans was 
widely regerded as mediocre-to-poor by the medical profession and 
easily confirmed by newsveper columnists, professional students, 
end congressional investigeting committees. The physical facilities 
were fair to good but meny were very badly located, much understaffed 


and overcrowded (particularly mental and tuberculosis beds). Even 
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more difficult to overcome, hoepitele were oerere patios coms eeee 
and staff hired too often asa feed of prosmare by veterans! organi~ 
zations, local citizens, and Congressmeny This era is not yet wholly 
closed, : 
Within the Veterans Administration, the organttatione) unit 
charged with the provision of medical and hospi tal care has been 
traditionally hendauffed by an extensive wird eeiin) of red tapes 
The full centrol of medical and hospital ive is not yet under the 
direction of the Department of Medicine and. Surgery. 

Very. great progress in the improvement of medical care has been 
made since the coming of the — reetna® in 1945.. ‘Yeom the beginning 
the new regime hes empha sized over and over \ diiede sty Deve 
to provide medical care Ryognnd to none" in naseyy’ They edvocated 
building veterans hospitals only in Se heli hitkbadsbontoce where 
qualified specielists were ava lable. vin eae the Congress 
to exempt. physicians, dentists, and nurses from the Civil Service 
laws end regulations (Public Law 293, 78th Congress) so that better 
sealeries could be paid, They inageurated Fy residency training prom 
gram to increase the supply of sede epedtaltute, “do provide better’ 
care for prtients and to raise the sights of the full-time staft): 
They pleced the technicel supervision of both the care of patients 
and the training progran under 45 Deans oinitt sees from university 
medical and dentel schools end other estavhiphea clinics end founda—- 
tions, . They brought lecturers and consultants into the hospitals.. - 


After some delay, they got e research program established. - By all 
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these means and through ne establishment of sf thatie soma" medical 
end dental cere wiediien: Keer comidaee a skeptical medical and 
dental profession. Now many veterans hospitals commare favorably 
— the best petvnkie. end. Merrerrrey teaching hospitals: 

Despite this pron’ progress in the short space of three yeers, 
the peth. toward high-quelity medical service is still partially 
dlocked. It is blocked vy political interference in the location 
end operation of veterans hosvitels, by the diffusion of: authority 
over medical and hospital matters within the Veterans Administration, 

ent: ~ the: ‘ecute nation-wide ye of certain types of personnel. 

3 Political interference in the location and operation of hospi- 
tals is illustrated in (1) the location of new hospitals, (2) ‘refuse 1 
of cnibaiton to close existing hospitals which were either (a) in- 
herited from the military at the close of World Yar I or II, (b) built 
--Bollowing World War I, or (c) included in the absorption of the 
National Homes for Disabled Volunteer Soldiers, end (3) refusal of 
permission to convert existing temporary or permanent hospitals to 
domiciliary homes. Recent experience abounds with instances of the 
locetion of hospitals due Wien pressure and the continued 
operation of hospitels at locations where they cannot be adequately 
staffed, or which cost 30 to 50 percent more to operate. 

Within the Veterans Administration the control over medical 
end hospital matters continues to be divided between the Department of 
Medicine end Surgery on the one hand and at least six other departments 


of equivelent renk, thet of Assistend Administrator. Parallel diffusior 
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exists at the Branch Office level, where six Branch Directors have 
an equal voice in matters directly affecting the internal manage 
ment of veterans hospitals and outpatient clinics, This fractiona~ 
tion of control does not exist in the nation's better voluntary 
hospitals. 

Lastly, the nation-wide shortage of certain types of medical 
and supportive personnel prevents the delivery of the best possible 
medical care to veterans. Beyond the overeall shortage of both 
physicians, and graduate nurses, the need for psychiatrists, neurolo— 
gists, psychologists, specialists in tuberculosis, psychiatric 
nurses, physiotherapists, and social workers is particularly acute. 
Vacancies for all kinds of workers with psychiatric patients (espe- 
cially psychiatrists) have necessitated deferment of construction 
of nearly 6,000 psychiatric beds which are needed now. All projections 
point to an even greater future need. | | 

f. Costs and Personnel The cost of the medical, dental 
and hospital program in fiscal 
year 1948 was estimated by the Veterans Administration at $759,748,289, 
of which $616,540,261 was for inpatient care, $2,632,458 for research, 
$828 ,320 for education and training, $19,266,127 for general adminis- 
tration, and $120,481,123 for outpatient services. A total of 
$1 ,241 ,509 ,688 has been allocated for all medical and hospital serv- 


ices for fiscal year 1949. 
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To operate this medical program, the Veterans Administration 
employed on June 30, 1948, 78, 332 persons, of whom 3,536 were phy- - 
sicians, 947 dentists, and 11,065 nurses, as follows: | 

PERSONNEL EMPLOYED IN: VETERANS ADMINISTRATION 


MEDICAL: PROGRAM 
June 30, 1948 


“All Medi- Physician . 
cal Program Full- ASTP Resi~ Part- Den- 
Personnel time V-1l2 dents time tists Nurses 


MORAL oe 79.522 3.556 75 1.862 2,072 947 12,065 
Admini stretives/ ee oe Se 
Outpationt Clinicsd/ 10,418 1,141 7 32 1,134 554 147 
Hospitals 65,370 2,237 68 -1,836 1,642 356 10,870 
Diniities “1,404 18 ~ -  - 9 8 


al Central Office and Branch Offices. 


pf kn regional offices. 


Zs iia i ia Although there was a beginning of 

military medicine in the Revolution 
wehisa i sata General oh hospital, a definite corps of medical 
pitidele with 3 Higttaken and Surgeon General at its head was not 
organized until ton Mas of 1812. This cOrps was made a-centrel bureau 
| under the title of Wetdat Woediieicat: neauee by e Surgeon General, 


in 1821. During the period between the Civil Yar and the Spanish 
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American War the Army Medical Department pioneered in laboratory 
research and preventive medicine, distinguishing itself particularly 
in cholera and yellow fever epidemics. A library, a medical museum 
and a medical school were established and greatly expanded for more 
effective work in militery medicine, preventive medicine end sanita- 
tion. Following the turn of the century, separate hosnital, nurse, 
medical reserve, dental and veterinary corps were organized. The 
necessities of World War I occasioned not only great numerical 
expansion but increased specialization. 

1) Organization The organizational position and relation— 

ships of the Medical Department to other 

branches of the military have been changed at least three times since 
the close of World Wer 11,4/ The mogt recent reorganization (Army 
Circular 64, March 10, 1948), defined medical service as a technical 
service comperable in nosition to the Quartermaster Corps, Corps of 
Engineers, end Ordnence. Department, and made the Surgeon General 
‘responsible to the Chief of Staff through the General and Special 
Steffs. 

The relationships between the Army Medical Department and the 
Air Force, under the provisions of the National Security Act of 1947, 
are less than clear. At present the Army Medical Department provides 


the Air Force with all medical personnel (on detail), the procurement, 


1/ It is understood thet still another reorganization, which will 
: place the Surgeon General under the Logistics Division of the 
Depertment of the Army, is being contemplated end will be 
announced in November 1948. 
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storage and issue of medical supplies.and equipment, and some other 
administrative services, including hospitalization in general hospi- 
tals... The Air Force is now officially seeking authorization for. an 
independent medical corps.- 

The Surgeon General is a technical staff officer of the Head- 
quarters Department and commands a number of Class rr! medical 
installations and activities, as follows: Army Medical Genter (ine 
cluding Walter Reed General Hospital and the Research and Graduate 
School), Brooke Medical Center (including Brooke General Hospital 
and the Medical Field Service School),. twelve other general hospi- 
tals, three medical depots, five medical sections of general depots, 
Army Institute of Pathology, Army Medical Library, Army Industrial 
Hyrgiene Laboratory, Medical Nutrition Laboratory, and the Medical 
Department Field Research Laboratory. Although these installations 
are under the command of the Surgeon General, the Army Area commanders 
ere responsible for providing such important services as food, 
laundry and cleaning facilities, repairs and utilities, and alloca. 
tion of vehicles. The adequacy of these auxiliary services is a 
subject of controversy between the commanding officers of these 
installations and the Area Surgeons.- 

All other Army medical activities in continental United States 
are under the command of the commanding generals of the six field 
armies.s. These include 42 station hospitals, seven general dispen- 


saries, and field force medical units... A Surgeon on the staff of 


1/ Class I installations are those under the commanding seneral of 
an Army or of the Military District of Washington. 
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each Army Commander controls the medical units and medical personnel 
assigned to that Army. The degree and directness of this control 
‘varies with the eine of tel Guaianaard: Although he may, end is 
encouraged to, communicate directly with the Army Surgeons, the 
Surgeon General cannot ween iadanni ede: on medical matters, excep t 
efter clenrence through the General Steff end issuance through com- 
mend channels, however professional or technical the subject matter. 
All medicel activities overseas ere under the commend of overseas 
or theatre connanders. 

| The Savancn- Renarct does not have control over Medical Depart- 
“ment personnel. He classifies only medical and. dental officers; 
the Adjutant General slavditins eeboriaaiar nurse, Hedical service, 
and women's medical specialist officers. The Surgeon General makes 
the initial essignment of all newly commissioned medical officers, 
either to renee stations in the Zone of Interior, to major com— 
mends overseas orcn detail to the Air Force, excent those assigned 
to Class II instelletionse At this point control over these medical 
officers passes dite the hends of the Arny area commanders, overseas 
commanders, or the Air eintion: Overseas commanders end the Air 
Surgeon may reassign officers within their commend without reference 
to the Surgeon General. If ‘ital Danian di General wishes to change 
- the pernanent dw tnialionn’ of any. officers assigned to en Army Area 


installetion, he mst get the approval of the Army commander. Local 


80 


commanders deternine how medical officers assigned to their instell a- 


_ tions are utilized. 


¢ 
Fj ° ‘ “ 
2 . 
‘ : * S 
‘ e-: 
' 
c » 
’ < 
ee cid 1¢6 
vey ats oe 
é ave ¥ z 
: 
. “ ude 
rina 
‘: oo ae 2 
. : 2 
ow ‘ Bi aR ee 
’ r : 
PPC a F590. % 3 
> ‘ 
z ‘ 
Ce A “ . . 
% ’ 
iy cae u ts 
“8 
en o 
“gt i . 
aerranr * o 
. 
‘ ‘ 
iy Neate ay A 
on biel ee) de ald 
we eT 
J . 
' ¥ head 
t Bs ae 
¢ . es Bry 
tom 
a bi i kof 1 
‘ Mess ‘ 
“ eT ” 


, 
. 


” 
. 


ve 


. 


<= 


oe 


Le 
on F 
eee 
. 
gis 
iby 
f 


a4 
ee an 
“bs 
tt ¥ 
cipi eared 
* . 
i) Mid 
* Seog 
% . . 
o. 
re 
rd 
ia ave 
Se a 
wart 
t 
.e 5 FF 
oo me. 
S ve 
* ne 
Crrueed fad 
‘ wel) 
“ 


aoa 


na gow be ‘ 
ear R 
ney or 
: a i 
. 
sod 
. F 
“4 s 
a ‘ 
r ie 
%, Le . 
id 
¥ * 
a . 
Becks &e 
* hee 
. 
+ 
ae) i q t 
” 
‘ 
g “has 
t% ae 
- bai 
ith . 


’ 


: 


7 
‘ 
a, =, 
* 


' 
. 
A 
BS 
F 
ws 
a 
ey 
iy 
i; 
pet 


Lr 


ey 
eh J 
. 
feat 3 
‘ 
aN vk . 
yan 
a 
tas 
. 
. 
* 
” 
. . 
gee 
. 
‘ 
bs 
aie 
$ é 
- 
“ 
Pd 3 
. 
. 
. 
Beg 
Y . 
$ ’ 
ye Se 


81 


Nor does the Surgeon General have control Over Medical Depart 
ment expenditures, Excluding the pay of military personnel and the 
‘cost of their routine travel ‘Gintah are budgeted on an Army-wide 
besis),: the Army Medice1 Depattnent budgets cite for approximately 
56 percent of the cost of initia tie Gets installations and the 
“Surgeon Generel aivock iy sapbists enlte id alactls of these budgeted 
“funds. “In effect, the Surgeon Generel. controls only one-third the 
total expenditures required for medtee! services in the Army « 

‘Thus, - ‘the Surgeon General. SERODLOS an , essentielly supply 
position in the Army. Although bis. rank ond title end. the general 
public understanding of his position indicete that. he controls Army 
medicine’, he does not in teint. control sed ta all medicel facilities, 
medicel personnel, or nediest expenditures. 

2) Functions The- routine functions of. the Medical 

“Departnent canes physice 11 exeminations 

ef applicents: for eihelten ta, and members of, the ne the pres- 
ervation of hoaktnc did prevention of disease among military per- 
. sonnel, care of the ties cae bie selection and training of 
Medical Department personnel, Sinaia: of meets end deiry: products, 
provision of medical supplies end equipment, pndthe conduct of re~ 
search on Wiiatery medion elias: Sendien,y Vawter: ihe pleeten 
of the Medical Department is the preperation of medicel service to 
‘the Army in time of wer -and the conservetion of manpower. In addition, 
medicel cere is vrovided to dependents of those in militery service 


whenever fecilities are aveileble, end hospitel.care on a reimburseable 
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basis for beneficiaries of the Veterans Administration and, toa 
lesser extent, of the Navy and Public Health Service. 

On June 30, 1948 in the Zone of Interior there were 55 rare 
hospitals (14 general, 41 station) with a total bed capacity of 
28,000 beds (19,300 in general hospitals, 8,700 in station hospi- 
tals), not Vacleaing the 54 Air Force station hospitels. The 
generel hospitals range in size from 100 to 2,700 beds and the 
station hospitels between 11 and 800 beds. On July 1, 1948, 

16,142 petients (12,542 in general and 3,600 in station hospitals) 
wove hospitalized in Army Medical Department facilities in con- 
tinentel United Stetes. About 70 percent of these patients were 
active duty Army and Air Force personnel. 

3) Personnel Some concept of the variation in the total 

streneth of the Medical Department may be 


gained from the comparative sizes of the component units, as follows: 


Strength of the Medical Department 
July 1, 1941 July 1, 1945 July 1, 1948 


Medical Corps 1,210 44, goae/ 4,353 
Dental Corns 267 14, 6058/ 1,385 
Veterinary Corps 126 2,040 380 
lurse Corps 1,280 54,291 4,317 
Sanitery Corps Unknown 2,540 

Medicel Administrative Corps Unknown 19,635) 2,620 
Dietitians end therapists Unknown 2,740 , c/ 
Enlisted men Unknown 521,282 30, 563 
Women's Army Corps - pee Cc / 
Civilians Unknown 115,000- 25, 000- 


meee 


a/ Excludes those assigned to Veterans Administration, 
b/ Estimeted. 
c/ The Women's Medical Specialist Corps numbered 400. 
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“The Army Medical Department is now facing an acute shortage 
of cdaieedl ii dental officeres kithoun there were an estimated 
4,350 nedical officers on duty on Séptember 30, 1948, 2,550 were 
graduates of the war-time Army Specialist Training Program. Be- 
‘cause of resignations and particularly because of the expiration 
of the period of obligated service’ of Army Specialist Training 
Program graductes, the totel number of medical officers will be 
down to an estimated 2,700 by July. 1, 1948,. At the same tim the 
total strength of the Army and Air Force will have increased to 
* 1,335,000 through recruitment and the operation of the Selective 
Service System. The Army end Air Force would need nearly 6,300 
officers on the basis of their standard requirements> Thus there 
will be a deficit of 3,600 medical officers. Although the Arny 
and Air Force could get along with less than’ 6,300 medical officers, 
voluntary methods of recruitment will not vind this. impending 
deficit. 

Since the close of World War II and the demobilization of 
civilien physicians from the armed services, the Medical Department 
of the Army has mede a number of efforts to attract: additional 
physicians from civil life. ‘They have employed civilian physicians 
on a full-tine and/or part-time basis; they have put on recruit~ 
merit drives; they have expanded their training progran, particularly 
for interns end residénts; they have tried to shift administrative 
work to non-professional personnel; they have talked about a loan 


of physicians from medical schools for short terms of duty, and 


‘ . 
. € sal 
| | " patsy wa 
va es He. i ae F 3 ‘i ; 
Fela Dale f Mate) OP :. 
a vor , , 
. 
: Daren 
i ‘ . Le 
AMT? Res eT ‘: 
) Be ER 3 ; 
, ‘ 
’ ‘ e 
: ase tycnae z 
nes Lit ai tie Behe, ae ohare 
ne ie i wae * 
5 ees va a 
a te oe 
. 
, Oe git dene 
a) Ge Bie aE ae tay 
4 f oe s, ca : 
: ii sue Pech e's Woke ae: ce 
‘ o : of oe at . , ee Tm “ 
‘ . 
ud Pad a ‘ 4 ' : 
ba “4 : eae eld gt : ff ‘ 
; ; ih ‘ oa oe c 
‘ 04 . te ‘ f ws : 
ge : 3 hit vite poke y's ‘ vi eee ‘ 
be ire ue ; 
" és : , 
+ . . . 4 , t . : 
- . at 
a ea ie ri * ' f “ 
" SURAT eae Aven F do ; by : 
4 ! = 
1 : ’ ' © ae ol Se ane fel aD, Fite 
, ms "7 oe ‘ . ; a : ‘ ah 
5 ea as 4 fa mb's 4% > te 8s x ane ’ ' 
rae “4 é he Oa 
Ay: 
‘ ny . Ly f / 
. a r - tye ties , 
. 5 Se a cy F Oy a Sel Hite fe A if ; ; , : 
4 . * ‘e pr . x 
¥. a ‘ ; Pye. inn sve LF ai : 
‘i ys é i Bi ees : biaete : ‘ see a POU ai 
: aes ee : mM Ss j fe 
pe bby Rew i, 
iu arasec® tepines 
a . . Pe 
: ¢ ‘ : . 
* * a ue i i : 5 ; 
; ge ee 2 ‘ \ oa % I El 3 BARRY PIS ’ ‘ 
: " on ~ 
. . ‘ 
: Se i) 
j r " tHe . ae) 
/ ‘ w i Ama See 
& iy) ei aus’ pa ROME Es ty Tee seine ie AA Pea teacB 3 ; a 
F 4 ; ye we, 2 ee? Ey Saw 4 } : 
: eee wheel . g a 
. x 
a 3 : 
i . n = c 
» . fy . : ; : ; | | : 
. a wee ? ™ | ; ; $ i ‘ 
ak 5 “ . 5 oF 
H | : - 
he , : 
Z ’ Hae r 3 . tt i ti 
e Rats. is Ri pod ane : poe ‘s pe al a ' 
oot iis s oe tna ¥ : Pea Oe ‘ . 3 
z Baars 
. . me | Tee 
. : ’ . . , . ’ ‘ * qa ie BD ty 3 ‘ | 
- . 
ne 
a: . 
- - ° f 
‘ x . See UNE aire Ef ee ee at Se Lig 
. . . 4 . . ed * } é 
“4 : Sik ag th dye i Sede ee i ie 
. Ths ; ae oe : a 2 
, :) 
| w bent la . 
My : A i Wt Us id ree . at on * Y! at aan h rena ‘ 
i ikke : ‘ x eye : ” 
cli A TU . eit Pee tert Nee ‘ 
2 2 
: i «gto ‘ rr 5 i : 
si bi : , 4 pe Cat . sper A vex . . > . 
6 yet een a a AE Pes. hte f ay Bic ee | 
4 “withers ae ‘ k ; f 
“ = . ; . 
ae 
rah : 2 Samal aah 8 ‘ os 
. . . kit e . r * He 
m | hil edict : 5 fc Sea Pers tik i 
f . ese Diba j : 3 
hr ‘ whe ‘ 
5 i 
| : : A i é: . < hi pe 
‘ dear Sait we ” se K nee mn ; E 
Soe. oer ae ca ed ‘ | i ek ae i 
- 535 P ie * ¢ . ; } > 
eS neat : 
de es Sa r . sph i ve : 
oa} x ) i 
va 
' : Rie ; 
. afY s ud ’ » * As ; | 
3 4 oe Cage ” , yiotd's ' , 
: : : nee a 2? 4 
j . 4 £5 4 Ha as Wee 4 a . 
’ 2 Se id Said ye trl: 
i oe ve , . vie ; 
a ,) 3 ed ; 
; ay ‘ . " 
. . - . i ‘ : 
X * Laren gal Ba ee me : Bret eae Ne 
‘ ae ret . 2 Oa re ck *S i 
' 


they have set up a Career menagenment plan for medical officers + 
all in an effort to make service in the Army Medical Department 
more attractivee Undoubtedly some physicians have been recruited 
but, broadly speaking, these efforts have failed and the Medical 
Department now faces increased obligations without eny hope of 
being able to meet them with volunteers. Though not numerically 
comperable, an even more acute shortage will exist in dental offi- 
cers on July 1, 1949, 

4) Costs The appropriation of $69,534,000 in fiscal 

1948 for medical end hospital services of 

the Army, and of $75,126,163 in fiscal year 1949, does not include 
all items fairly chargeable to the Medical Departments It is 
estimated that in fiscel 1948 the real expenditure was about 


$161,000,000 for continentel United States alone. 
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Za. Air Force The first recognition of aviation 
Medical Department 

medicine dates beck to.1917. From 
1926 to the start of World Wer IT, all medical services were provided 
to Air Corps Pavpicaet by medical officers assigned by the Medical 
Depertment of the Army» During World War II a semi-independent office 
of the Air Surgeon wes created — medical personnel were recruited 
directly from civilian life as flight surgeons, for service with Air 
Force personnel at ae bases, training schools and station eer ee 

Under the unification ect the Medical Department. of the Army 
contixikes to provide personnel and general hospital care for the Air 
Forces 3 | 

On June 30, 1945 the total Medical Department strength assigned 
to the Air Bipceon wns 54, 457, end by June 30, 1948 it hed decreased 
to 12,818, During the lcibia: sans 1948 Congress. euthorized a sub- 
stantial increrse in the sibiet Air Force strength which will be re- 


flected soon in the total Air Force medical personnel. 


Total Medical Strength of Air Force 
egig July 1, 1945 July 1, 1948 


Medicel Corps 4,505 847 
Dental Corps 2,598 427 
Nurse Corps * 3,387 542 
Medicel Service Corps 1,733 401 
Veterinery Corps ae 58 
Women's Medical Specialist Corps 193 23 
Enlisted nen (Medical Depertnent only) 32,871 8,479 


Civiliens 8,909 2,041 
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The Mesniaateeisie of the Air Surgeon with respect to medical 
officers assigned to the Air Force and to all Air Force personnel, 
their dependents, and civilians employed in Air Force installations 
is comparable to that of the Surgeons General of the Army and Navy, 
except that the Air Force operates no general hospitals. All per- 
sonnel requiring general hospital care are transferred to Army general 
hospitals and returned to the Air Force when medically ready for 
return to duty. Otherwise, the Air Surgeon is charged with the main- 
tenance of the mental and physical health of all Air Force personnel, 
the care of sick and injured, air evacuation, operation of station 
hospitals and supply activities, and the supervision and direction 
of training and research programs. Separate divisions have been 
established for fiscal, medical personnel, medical plans and services, 
care of flyers, research, professionel services, and biometrics. 

On July 1, 1948 there were 54 Air Force station hospitals, 
ranging in size from 25 to 600 beds, with 2,583 patients in their 
operating Sepnehiv..of 5,650 beds» About 77 percent of these patients 
were military personnel. 

The medical research activities of the Air Force are coOncen- 
trated at the Acro-Medical Laboratory at Wright Field, and the School 
of Aviation Medicine at Randolph Field. 

Separate appropriations are not made either to the Air Surgeon 
or for the health end medical activities of the Air Force. They are 


included in the estimated exvenditures of the Army Medical Department. 
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3. Public Health Service The Public Health Service is one of 

the eight units of the Federal Security 
Agency 4/ which has health and medical functions. It is the principal 
government agency for the promotion of the health of the eheted popuy 
lation as distinguished from other agencies which are primerily cone 
cerned with special beneficiary groups. 

The Public Health Service dates from a single hospital "for the 
relief of sick and disabled seamen" authorized in 1798. The first 
broad grant of authority to carry on investigations into the diseases 
of man and the pollution of dome stic nevigeble streams came in 1912, 
since which time Congress hes consistently supported both research, 
leading ultimately to the establishment of the several reseerch ine 
stitutes at Bethesda, and Siivbetkentions and demonstrations in sani~ 
tation, which dicinenabid in the Stream Pollution Control Act in 1948. 
Since 1930, a very repid expansion hes occurred. General grants-in- 
eid to states for local public health services were provided by the 
Social Security Act cof 1935, which also increased appropriations for 
reseerch. The building of the Netional Institutes of Health in 
Bethe sda. Shain te 1936, and in 1937 the Netional Cancer Institute was 
created. A broad-scale atteck on finding, treeting, and controlling 
venererl] disense wos renewed in 1938, followed in 1944 by a comparable 


initial effort in the field of tuberculosis, 


1/ Seven cther units of Federal Security Agency are presented below 
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During World War II the Service opened en experimental and 
control center for malaria, it administered an emergency nurse 
training program, and detailed numerous officers to the Arny, Navy, 
civilien.war agencies, and internationel organizations. Since the 
close of the war the pace of expansion has increased through new 
legislation for hospital construction, mental hygiene work, and dise 
pensary care for federsl employees, all in 1946. In 1948 Congress 
established research institutes in heart and dental diseases and 
passed stream pollution legislation. 

The chief executive officer of the Public Health Service is 
the Surgeon General appointed from the regular corps of commissioned 
officers by the President with Senetoriel confirmation for four years. 
The Surgeon Generel selects his own deputy and six Assistant Surgeons 
General to serve as chiefs of each of the three (Medical Services, 
State Services, Nationel Institutes of Health) opereting bureaus, 
chief dental officer, chief sanitary engineer, and chief medical 
officer of the Coast Guard. The Surgeon General is lene and 
asSisted by a series of advisory councils. © In eddition to the 
National Advisory Health Council which is the génerel edvieory group 
on all health policies of the Service, there are special advisory 
bodies in cancer, mental health, hospitel censtruction, heart disease, 
dental disease, end water nollution control. Most of these groups 
edvise primarily on research ectivities and grants. They are adviso= 
ry onlye Further, the ennuel meeting of the Conference of State and. 


Territcriel Health Officers end the interim meetings of their committees 
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and wibiadnd thee s: provide the Surgeon General with direct contact 
with the advice and recommendations of the state health officers, 
mostly on program and grant-in-aid matters. 

| In addition to operating ed marine hospitals (two of which 
specialize in tuberculosis) for the general inpatient care of a dozen 
e spe siedies be beneficiaries (including principally merchant sea- 
men, Public Healeh Service and Coast Guard officers and enlisted men, 
levers and narcotic addicts, Coast Guard dependents, and Bureau of 
Employees! Compensation cases), outpatient care is provided through 
prides in each hospitel and at the offices of approximately one 
hundred iedtibbed vasstelans in ventas Ge where there are no 
haetne hospitals. Freedmen's Hospital for the general medical care 
of negro pebddeate in Washington is orgenizationally within the 
Public Health Service, although it is the teaching facility of Howard 
Voisevinty; a federelly aided corporation supervised by the Federal 
Security Agency. 

ae Sine 1948 the 23 marine hospitals, two mental hygiene hospi- 


tals and the Leprosarium had 7,300 patients in 10,240 beds. 


Hospitals Capecity . Number. of Patients 
Beds Operating Remaining 


TOTAL 26 9,143 (10,240 7,300 
Marine general hospitals el 5,752 6,598 4, 538 
Marine tuberculosis hospitals 2 487 537 425 
Leprosarium 1 454 538 404 


Mental hygiene hospitals 2 2,450 2,567 1,933 
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During the fiscal year 1948, 444,700 outpatients were treated 
end an estimeted 161,000 physical examinations given. Almost 60 per- 
cent of the outpatients treated and nearly half of the physical exam- 
inations were handled in outpatient departments of the hospitals. 

The mental hygiene work of the Public Heelth Service consists 
lergely of promotional activities end the supervision of two mental 
hospitals. The recent National Mental Health Act of 1946 (Public Law 


487, 79th Congress) created e special advisory council and authorized 
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e National Institute of Mentel Health for research in mental illnesses, 


training grants to sugment the national shortage of specielized mental 
health personnel, and grants-in-aid for the encouragement of mental 
health clinics. 

Quarantine officers, to prevent the importation of dangerous 
communicable diseases and vectors, work out of 219 ports. They 
inspect passengers, crews, cargo and water, sir and land transport 
vehicles arriving in this country. USxaminations of prospective imi- 
grents are conducted at ports abroad and at points of arrival in this 
country, on behalf of the Immigration and Naturalization Service. 


The Randolph Federal Employees Health Act of 1946 (Public Law 


658, 79th Congress) authorized federal agencies to establish industrial- 


hygiene type medical services for their employees. Requests to the 


Service to undertake the actual operation of such clinics (reimburse- 


eble) have reached 17 health units for most of the Washington agencies. 


The services are limited to treatment of on-the-job illnesses end 
dental emergencies, pre-employment and other physical and mental 
exeminations, referrels to private physicians and dentists, and 


limited preventive measures. 
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The Public Health Service details medical, dental nk Ganae 
officers to provide direct services to the officers and enlisted men 
of the Coast Guard, inmates of federal penal and correctional institue 
tions, trainees of the Maritime Commission end the Merchant Marine 
Cadet Corps, the Bureau of Indian Affairs, Foreign Service Division, 
Bureau of Employeeg! Compensation, Office of Yoratioanl Bibabtlitation, 
and Social Security Administration. 

Most of the health grants-in-aid to states are stnbekwishes by 
the Bureau of State Services. In addition be eeheada. services 
to states include consultations, demonstrations, bis ian, dad the 
compilation and exchange of infornmetione Although the technical cone 
tent of some programs is formulated in other bureaus pee hygiene, | 
cancer and stream pollution control), the management of all financial 
and administrative matters relating to grants is done in a single 
Bure€avie 

In addition to grants-in-aid for such cabecorient programs as 
venereal disease, tuberculosis, hospital facilities, and re rere 
hygiene, the Service also mekes continual studies to improve existing 
preventive and Ssokiodat methods, confers with dake und lecel health 
officiels on more effective organization and use of existing knowledge, 
lends trained personnel to states, conducts denonstrations, gathers 
and publishes statistical dete, and works in collaboration with public 
and private groups, 

The main job of the Atlenta Communicable age eo Center, successor 


to the malerie control center, is to assist state and local authorities 
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in the intra~state control of insect and animal-borne communicable 
diseases, particularly nt present nélaria, typhus and hookworme 
Supplies, equipment, personnel and technical aid are provided to the 
stintions It. also maintains several semi-mobile field stations, a 
specialized laboratory for plague suppression for field and labora+ 
tory investigations, demonstrations with mobile and other units, DDT 
spraying and dusting, treining of personnel, end preparation of films 
and posters. | | 
Within the last few years two special sid prejects have been 

Soaebeed,. vue for the rehabilitation of health facilities and ser- 
vices in the Philippine Republic and the other for the development 
of health bid db iat ion services in the Territory of Alaska. The 
former will involve a $5, 000, 000 in a four-yeer, period and the 
latter is just beginning eit a $1,115,000 appropriation for fiscal 
1949. In both cases the aid will be largely in the form of grants 
for training personnel and for supplies and equipment, and the pro- 
vision of technical advice and guidances 

: Over $40 million wes distributed to states as grants-in-aid in 


fiscal 1948, as follows: 


TOTAL $43 856,805 


Veneréal diseese control 13,953,993 
General health services 11,217,039 
Tuberculosis control 6,790 ,O00 
Cancer control 2,500,000 
Hospital survey 574,140. 
Hospital projects euthorized 5,827,633 
Mental health | 3,000,900 | 
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[Another $20 million of sis sibel for maternal and child 
health, for crippled children's services, and for ise varnaiad phases 
of the wartime Emergency Maternity end Infents Care program, are ad- 
ministered by the Childrens Bureau of tbe Social Security Admini stre~ 
tion. An additional $2, 171, 000 in grants to states, part of which 
is for heels and medical gtd earees. is ‘administered by the Office of 
Vocetional Rehabilitation/. 

The Nationd Institutes of Health, headquartered in nine 
buildings in Bethesda, Maryland, but with several field stations 
elsewhere, ere the principal research unit ee Public Health 
lita. The intramural program of the habbelatens is primarily in 
basic — background research in the medical and biological sciences 
but there is also an extensive program of grants-in-aid to individual 
scientists and laboratories for research projects and for advanced 
training. aie division administers ali grents and fellowships 
on shia don el advisory councils mede up of approximately 250 
scientists from universities and privete laboratories from all over 
the country. 

The National Institutes of Health are in the process of re- 
organization and enlargement into ~—e centers along the lines of 
the National Cancer Institute, ae has been the largest single 
unit since 198%. An Experimental halal and Medicine Institute 
was Jiabawit tae in 1947 to include work in chemistry, biochemistry, 
nutrition, pharmacology, and pathologrye A Laboratory of Physical 


Biology in the process of organization will carry on research in 
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high and low energy radiation, molecular physics, cell metabolisn, 
viruses and large biaueade, membrane functions, and high altitude 
biology, in some of wich work there will continue to be collabora» 
tion with the Oak Ridge Laboratory of the Atomic Energy Commission» 
A new Wicesbtiloctias Institute has been blueprinted to concentrate 
on the growth and setauiiw of microorganisms and to absorb the work 
of existing laboratories in infectious diseases, including the Rocky 
Mountain Laboratory at Hamilton, Montana, in tropical diseases, and 
in biolegics control. The present Biologics Control Laboratory is 
engeged primerily in research and testing incident to the regulation 
and inspection for safety, purity, and potency of vaccines, serums 
and dbier Bielticice in pn ae Commerce. The inspection of manu- 
facturers' laboratories end the routine testine of specimens of 
manufactured biologics are essential to licensing of the laboratories 
by the Federal Security Administrator, 

Redent legislation authorized sevarate institutes for 
research in heart diseases Giiliio Lee 655, 80th Congress), dental 
diseases (Public Law 755, 80th Congress) and mental illnesses and 
e 500-bed clinical research hospital, 

In addition ‘is tease staff or advent services which serve 
all the units of the Service, the Office of the Surgeon General 
includes an assortment of aL oa which do not conveniently fit 
into other bureaus. This has ~— one of the focal points of the 
Surgeon mneaunns Cinuistes on Organization which has been reviewing 


the internal organization of the entire Service for several months. 
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The chief medical officer of the Coast Guard is nominally attached 
to this office and it also includes a new Health Emergency Planning 
Unit (for disaster and emergency planning ‘<a Wieehins with other 
federal agencies) and the intramural Research Planning Council. At 
present separate units also exist for staff leadership and direction 
in dentistry, sanitary engineering, nursing, vital statistics, 
statistical research and plenning, international health relations, 
and other mere typical staff services as commissioned officers, 
personnel, budget and finance, purchase and supply, and management 
services, 

The Public Health Service obligated in fiscal 1948 $126.7. 
million, of which nearly $43.9 million was distributed to states 
for public health work and about $15 million allocated to extremural 
research grants and fellowship training. There were 1,289 (1,048 
commissioned) physicians, 202 (199 commigsioned) dentists and 1,951 
(473 commissioned) nurses employed, including 123 physicians, 49 
dentists end 24 nurses on detail to other agencies. 
4e Department of Navy Medical activities in the Navy date back 

to the commissioning of the first American 
fleet in 1775. <A Surgeon General was authorized in 1841 and the 
Bureau of Medicine and Surgery created in 1842. Between 1898 and 
1912 an enlisted force, a medical school, a Nurse Corps, and a 
Dental Corps were established. The Army-Nevy Medical Service Corps 
Act of 1947 (Public Lew 337, 80th Congress) geve corns status to 
hospitel specialists, research scientists and other supportive scien- 


tific personnel, 


” 


k 


+ bask 
* . 
ete Tel ihe forty . 
ape en te 
a 
i 
a * 
4 fr ea 


Aelia f are gm . ee a . Par ta 
Si anges CHAE =F é #3 cme “ ; : 
eis . 
el eS 5 . + 
caress aie ue D 
: Rae ae dee 
¢: ar . 
aime ak iy ' et . 
=e y ade ae te . . F 
Sovak npn allan Li wh asete Meee, een GS ah 
ee we Be Se Ne ; 4 rs 
: a? & 
ee 
uf Vani 5 o z. MAW Bas eu ei eh . Ge 
: ¥ Linh ae et Doge: ees we ‘ f 
ae ¢ 3 A - . 
; yeas ne pid Mats ™ Les ie Lent U at: 
. ire SS ee ge . 2 she oe 
é . ese - a of Ni 
é . S . re. 5 ee rig lis Pia Ss 
EZ ’ Oh aya eae as ame eS 
‘ { q ‘ 
“ . * 
‘ ‘ sack) : Oe, et) t 
iad F . wee : ese 
i 4 ; a ? 
‘ s se to" f 
¢ Bat ae 


96 


The medical department now consists of a Medical, Dental, 
Medical Service, Nurse, and Hospital Corps (enlisted personnel). 
Internally, the Bureau of Medicine and Surgery consists of the 
Chief, his Deputy, General Inspectors for the Medicel Department 
end the Dental Service, four administretive divisions (Administre- 
tion, Finance, Medical Statistics, and Publicetions), and five 
Assistant Chiefs for research and medical military snecialties, per 
sonnel and professional operations, dentistry, plenning and logistics, 
and aviation and operetional medicine. 

The functions of the Bureau of Medicine and Surgery consist 
of the establishment of physical and mental standards for selection 
end treining of naval personnel, of Navy and Marine Corps personnel, 
including the care of sick and injured, the precurement, training, 
administration and assignment of all medical personnel, and the 
operation of naval hospitals, medical supply depots, laboratories 
and technical schools. The Chief of the Bureau is a technicel ad- 
visor to the Secretary of the Navy and to the Chief of Naval Operations. 

The organizational position of the Surgeon General of the Navy 
is considerably stronger then that of the Surgeon General of the Army 
beceuse of the difference in fundamental vhilosophy of the principle 
of command. The Navy concept of command recognizes command as heving 
four components (militery ccmmand, technicel control, coordinetion 
control, and management control), whereas the Army concept is limited 
to militery commend alone. Accordingly, the Surgeon General of the 


Novy exercises direct militery command over some medical installations, 
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technical control over all eeddinks ectivities and medical personnel, 
end management control over all medicel installations. Moreover, 
except for pay and routine travel, the Surgeon General of the Navy 
budgets for and controls approximately 80 percent of the medical 
exoenditures of the Navy. 

‘The primary duty of the Bureau of Medicine and Surgery is to 
provide medical services for the officers and enlisted men of the 
Nevy end Marine Corps. In addition medical care is provided to de 
pendents of Nevy end Marine Corps personnel and to other supernumer- 
aries, such as Navy civilian employees and Navy contractors end their 
dependents at overseas stations, fleet reserve and retired personnel, 
and widows (not including children) of active duty personnel killed 
in ection. The gross total of all these beneficieries, world-wide 
on June 30, 1948 was slightly more than one million, including 
492,771 ective duty personnel. Nearly 735,000, including 268,419 
active duty personnel, were in continental United States. 

On June 30, 1948, the totel active duty strength of the Navy 
and Marine Corps totaled 492,577. The strength of the Medical Devart- 


ment wes as follows: 


Medical Corps 2,497 
Dentel Corps 956 
Medical Service Corps 812 
Nurse Corps : 1,952 
Hospital Corps (enlisted) 15,002 


Civilians 8,700 
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HRA GIF18 meddeal ofticdes Sn Guty on Beptender: 1, 1948 was 485 lose 
“than the officiel Navy requirements, based on 6.5 medical officers 
per 1,000 active duty personnel in the Navy and Marine Corps (Public 
Lew 381, 80th Congress). Through resignations and the expi ration of 
the period of obligated service of graduates of the V-l2 program 

the Savy -Wi22 lose 600 medical officers by July 1, 1949. At the same 
time the active -duty strength of the Navy and Marine Corps is expected 
to increase to 592,000 by July 1, 1949. Thus a deficit, according 

the ‘standard of 6-65 per 1,000 strength, will be over 1,700 medical 
“officers. Although the Navy efforts have not been as extensive as 
those of the Army the Navy has made some efforts in the direction of 
increasing the attractiveness of the Medical Corps, but the result 

has been identical, nemely voluntary recruitment efforts have failed 
to enlist an appreciable number. Like the Army, the Navy faces the 
necessity of drafting physicians to more nearly meet their minimum 
‘needs. Although not as great numerically, an even more acute shortage 
'of dental officers exists now and will exist on July 1, 1949. 

As of July 1, 1948 the Navy was operating 127 hospital facili- 
ties in the continental United States (26 hospitals, 101 dispensaries) 
with an operating capacity of “24,502 beds. The hospitals ranged in 
size from 150 to 1,750 beds and the dispensaries from four to 522 beds. 
In addition, the Nevy has two hospital ships. 

In addition to the research contracts administered by the Office 
of Naval Research, medical research is conducted in several installa- 


tions of the Bureau of Medicine and Surgery, especially the Naval 
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Medical Research Institute at Bethesda, Institute of Tropical Medicine 
on Guam, the Medical Field Laboratory at Camp Lejeune, and a research 
unit et Great Lakes, Illinois, specializing in rheumatic fever and 
streptococcal diseases. Research under the technical control of the 
Bureau is also in progress at installations under other commends, 
such as Medical Research Laboretory at New London (Bureau of Ships), 
Experimental Diving Unit at Naval Gun Factory (Bureau of Ships), 
School of Aviation Medicine at Pensacola, Aero-Medical Laboratory at 
Philadelphia, and the Physiological Test Section at Patuxent (Bureau 
of Aeronautics). Research is also supported in Naval hospitals and 
at training stations. 

The appropriation of $37,500,900 in fiscal 1948 for medical 
and hospital services does not include all items fairly chargeable 
to the Medical Department, The Navy estimated that the total cost 
in fiscel 1948 was $88,384,982 (including $4,440,292 for the Office 


of Naval Research) « 
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III. SUMMARY OF PRESENT HEALTH ACTIVITIES BY AGENCY 
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iectintive Office of the President 
ae National Security Resources Board 
De . Interdepartmental Committee on Scientific 
~\  . » Régearch and Development 
Cc. Bureau of the Budget 


Department of State 
ae Office of International Trade Policy 
be Office of the Foreign Service 
ce Institute of Inter-American Affairs 


Notional Security Establishment 
ae Research and Development Board 
bd. Office of Neval Research 


Department of Justice 
fe Bureau of Prisons 
be Immigration and NeturaliZation 


Depertment of Labor 
ae Bureau of Labor Standards 


Department of Treasury 
ae Bureau of Narcotics 
be. Copst Guard 


Depertment of Commerce 
ee Civil Aeroneutics Administration 


Department of Agriculture 
ae Agricultural Research Administration 
be. Farmers Home Administration 
ce .Farm Credit Administration 
ad. ,Production end Merketing Administration 
ee Cooperative Extension Service 
f.. Bureau of Agriculture Economics 
ge. Office of Personnel 


Department of Interior 
‘ae Bureau of Indian Affairs 
b. Fish and Wildlife Service 
ce Bureau of Mines 
d. Bureau of Reclamation 
1) Hoover Dam - 
2) Grend Coulee Dam 
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10. 


li. 
12. 
‘13. 
14, 
15. 
‘16.6 
17. 
18. 
19. 


20. 


Federal Security Agency ___ 
a Bureau of Employees! Compensation 
‘be Food and Drug Administration 
¢e Office of Vocational Rehabilitation 
d.- Howard University and Freedmen's Hospital 
&. Social Security Administration, Children's Bureau 
f. Ste Elizeabeths Hospital 
gz. Office of Education 


Tennessee Valley Authority 


| Federal Trade Commission 


Civil Sérvice Commission 


‘Atomic Energy Commission 


Meritime Commission 


Fedérel Works Agency 


Wer Assets Administration 


Selective Service System 


‘Post Office Department 


Housing and Home Finance Agency 
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le Executive Office of the President 

ae National Security Resources Board The National Security 

Medical Division 
Resources Board, estab 

lished by the National Security Act of 1947 (Public Law 253, 80th 
Congress) is part of the Executive Office of the President. The 
Boerd is composed of a chairman, appointed from civilian life by the 
President with the consent of the Senate, and representatives of 
federal agencies as designated by the President,. A chairman wes named 
on September 26, 1947, and in Executive Order 9905, the President 
appointed as members the Secretaries of Treasury, Defense, Interior, 
Agriculture, Commerce and Lebor, to which the Secretary of State was 
later added (Executive Order 9931). 

The purpose of the Board is to advise the President on the 
coordination of military, industrial and civilian mobilization on 
such bro@d problems as manpower, netural and industrial resources, 
relocation of facilities, and implications of mobilizetion to the 
civilien economye Within the Bureau of Human Resources a Medical 
Division hes been established and, although its officiel mission hes 
not been formalized, a small technicel staff has been organized to 
consider resources and mobilization problems in erees of medical mane 
power, medical supplies, physical health facilities, sanitery engineer 
ing, and nursing. An advisory committee has recently been eppointed. 
The medical program is still in process of formulations 

During fiscal yeer 1948 the activities of the Borrd were financed 


by a transfer of funds from the Army and Navy. For fiscal year 1949, 
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the visagcuacanin request for $465 million was reduced by Congress to 
$3 illion, of which soci pincat $60, 000 has been allocated to the 


Medical civedtud. 


De Interdepartnental Committee _ Executive Order 9912, 
on Scientific Reseerch and 


Development aaa December 24, 1947, estab- 
‘ | | lished the Interdepertmental 
Committee on apne ste Re search and Development as. recommended by 
the President's Scientific Research Board. (Steelman Committee). The 
essential finding of the Board was thet the existing agencies for the 
broad promotion and for the coordination of scientific research in 
i federal anehoses seine Sudadute : The Committee was: established to 
study ond to ptotntiows ways end means of improving the effectiveness 
of federal eedsardh - Aeoticiait It has no opereting responsi- 
‘bilities, | | 
The Committee is composed of representatives of the Departments 
of Pepiowinde.. Comperces Interior, Arny, Navy, Air Force, National 
Military Hutadivetnent, and of the following independent agencies: 
Federal Security Agency, Atomic Energy Commission, Veterans Adminise 
_ tration, National ee Conmittee for Aeroneutics, and the Smith— 
sonian Syatthoteons Tre ‘ohet amen of the Committee, designated annually 
by the President, is sist kinuviwt to esteblish subconnittees which may 
Lenbate perwons from iia the federal government. Subcommittees, 
including iiclbadieiwnt members, have been created on Scientific 
Personnel, Selective Service, Budgetary Procedures, and Grants and 


Contracts. 
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The Committee has held only a few meetings and had no budget 
during fiscal 1948, It had only such staff services eas the members 
and subcommittee chairmen contributed on a volunteer basis. 

ce Bureau of the Budget The Bureau of the Budget was 

established in 1921 to act as 
a staff agency to the President and, specifically, to prepare the 
annual budget for the Executive Branch (with authority to revise, 
reduce or increase estimates submitted) and to make detailed studies 
of the depertments and agencies to effect economy and improve effi~ 
ciency. 

Among the major divisions of the Burem are the Administrative 
Management Division and the Estimates Division. The Estimates Divi- 
sion is organized on an agency basis so that the same group of budget 
examiners hear and pass on the budget requests of the seme agencies 
yeer efter year, thereby becoming quite familiar with the organization, 
functioning, program objectives and needs of the overating agencies. 
The only unit of the Estimates Division which is organized on a 
functional basis is the Hospitel Branch which hes responsibility for 
both budget review and the coordinetion of the hospital programs. 
The Hospital Branch not only reviews estimates but also has a staff 
for analysis of administrative management problems in medical and 
hospital services. 

During the fiscal year 1948 the Hospital Branch had 18 en- 
ployees, 11 of whom were administrative and budget analysts. The 


1948 budget was $109,500. 
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ee Depertment of State 
ae Office of International A Health Branch in the Division 
Trede Policy 
of Labor, Social and Health 
Affairs was established in 1945 to provide a mechanism for carrying on 
United States interests in the international health work formerly 
handled by the health orgenization of the League of Nations and to fill 
the interval until the creation of a new official international health | 
orgenization. This Branch is essentially the official center of the 
State Department in health matters and its most important work has 
been connected with the development of the World Health Organization. 
The staff of the Health Branch consists of two medical officers, 
detailed from the Public Health Service, two assistants and a secretary 
Its budget is not segregable from other activities of the Division but 
is very small. 
be Office of the Foreign Service Prior to the amendment 
of the Foreign Service 
Act in 1946 (Public Law 724) authorizing the Secretary of State to 
pay for medical and hospitel treatment, patient transportetion, peri- 
odic physical examinations, inoculetions and vaccinations of Foreign 
Service officers and employees, the staff of the United States missions 
ebroad were without any authorized system of medical care. 
During 1947 a Public Health Service officer was detailed to the 
State Department as Medicel Director of the Division of Foreign Service 
tO orgenize a progrem of medical and hospital care for personnel of 


embassies, legations and consulates of the Foreign Service, and for 
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employees of other federal agencies on foreign duty. The first 
appropriation of $190,000 wes made for the Steval yerr 19496 - 

ce Institute of Inter-American The Institute of Inter 

Affairs : 

American Affairs has had 
an intricate legislative and corporate history. Senta originally 
under ite: tei of Delaware in Merch, 1942, pursuant to authority 
fron Congress, in order to carry out a resolution for the "improves 
ment of health and ganitary conditions", adopted at the Rio Conference 
in dvamed: 1942, the Institute became a part of the office of the 
Coordinator of Inter~Americen Affairs during the wer, It was rein- 
corporated in August, 1947 (Public Law 369) for three years unless 
sooner dissolved by act of Congress. 

The essential progren of the Institute in health end sanitation 
has been the lending of finenciel aid and trained and experienced 
personnel for the plenning, construction and operation of such pro 
jects ag hospitals, health centers, hetgeeaunree: nursing schools; 
water supply ‘systems, malaria control projects and other community 
sanitation works From its inception through March, 1948, nearly 
1,900 special projects or " otivities" were kudanvat dal more than 
two-thirds hed been. completed and 637 were still active; Agreements 
have been made with all American Republics except Argentina, and work 
was still in progress in 14 countries in larch 1948. 

Originelly, emphasis wes placed on work in stretegic areas 
such as those in which criticrl materials were produced or near 


where United States military forces were located; leter the con- 
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struction of physical plants for hospitalization, malaria control, 
and sanitary facilities were given priority; more recently the 
prosram has concentrated on service projects, including demonstra- 
tion centers, the control of special diseases and the training of 
professional and technical personnele In addition to organizing 
and conducting local training courses, over 1,100 professional 
nationals heve received grants for study in this country. 

On June 30, 1948 Field Parties at work on Institute projects 
included 127 United States citizens, of hols 13 were physicians, 38 
were engineers, and 30 were nurses. The Washington office of the 
Health and Sanitation Division consisted of approximately 20 persons 
for the review of agreements, control of expenditures, and the re- 
céipt and analysis of monthly reports. 

From the beginning of the program in March, 1942, through 
June, 1950, the presently anticipated termination date, it is esti- 
mated that the Institute will have expended approximately $54,000,000 
under bilateral health agreements. The program has been scaled down 
to an average annual expenditure of approximately $6,000,000 during 
fiscal years1947 and 1948, Anticipated expenditures for fiscal year 
1949 ere $2,990,819, including $94,733 for administrative and travel 
-expensese At the outset the Institute contributed the greater — even 
entire ~- share of the funds for each project but it has been the 
studied policy to bring about a graduated decrease in the contribu- 
tions of the United States with a corresponding increase on the part 


of the other governments. 
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3. National Security Establishment 1/ 

ae Research and Development The Research and Development 

Board 
Board is the successor in law 

of the Joint Research and Development Board, created by joint direc 
tive of the Secretaries of War and of the Navy in 1946, and of the 
unliquidated activities of the wartime Office of Scientific Research 
and Development under the terms of Executive Order 9913, December 26, 
1947. Its purpose is to advise the Secretary of Defense on scientific 
research in relation to national security, including specifically 
the preparation of an integrated research program, measures for the 
coordination of senenrek work and programs among the military depart- 
ments, and recommendations on the relationship of research and devel- 
opment. Immediately, the several committees are advising the armed 
forces on the content and method of accomplishing their research 
program. 

The Board functions through qg limited secretariat and 16 adviso- 
ry committees, including a Committee on Medical Sciences. The Com 
mittee on Medical Sciences follows the standard pattern of three 
civilian members, including the chairman, and two representatives 
from each of the three military departments, The Public Health Ser- 
vice, Veterans Administration, and the National Research Council have 


been invited to designate associate members.s The Committee staff 


1/ The Medical Departments of the Army, including Air Force, and 
of the Navy are discussed above (page 77) under Major Federal 
Agencies. 
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includes a secretariat consisting of three civilians, and one 
representative from each of the armed services. Funds for the 
Board were provided from Army and Navy funds during fiscal year 
(1948; in the fiscal wins 1949, out of an appropriation of “1,776,929 
for the Board the estimated allocation to the Committee on Medical 
Sciences will be $75,000. 

de Department si Riel Originally authorized by 

Office of Naval Research 
order of the Secretary in 

lay, 1945, the Office of Naval Research was formally established by 
law in August, 1946 (Public Law 588) in the Office of the Secretary 
of din, The principal executive officer, the Chief of Naval Re- 
search, is appointed by the President from within the Naval Service. 
At least one of the 15 members of the civilian Naval Research Aa 
visory Cormittee, appointed by the Secretary, must come from the 
field of medicine. The operating programs of the Office are directed 
by three assistant chiefs through nine divisions, one of which is 
the Division of Medical Sciences. This Division, in turn, has 
branches directly supervising its work in physiology, biochemistry, 
microbiology, psycholosy, human ecology, biophysics, and dentistry. 

The Office of Naval Research does not operate or manage any 
rescarch facilities. Its functions are advisory to all branches of 
the Navy, including the Biromi of ifedicine and Surgery, and it is. 
the central contracting unit for all Naval research with individuals 


or institutions, principally industrial laboratories and colleges 
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and universities. All proposed research projects in the medical 
sciences, both by Navy offices seeking to inaugurate studies and 
by outside scientists seeking support, are. submitted to the Division of 
Medicel Sciences for advice and evaluation. The Division evaluates 
the proposals either through its own staff of about 25 persons, half 
of whom are professional, or refers them to the Bureau of Medicine 7 
and Surgery end/or the Naval Medical Research Institute for comment. 

During fiscal year 1948 the Office of Naval Research spent 
$2 million of their own funds, mostly in besic science research, and 
$2.4 million trensferred from other agencies. An estimated $2 of 
the $43.5 million epproprieted to the Office of Naval Research for 
fiscal 1949 will be spent for medics] science research. 
4. Department of Justice 

ae Bureau of Prisons At each of the 26 penal and correo 

tional institutions, and in the 

Medical Center at Springfield (Missouri) operated by the Bureau of 
Prisons, a complete medical service is provided by personnel detailed 
by the Public Health Service on a reimburseable basise The average 
prison population was 18,000 in the fiscel year 1948. There were 
1,142 beds at the Springfield Medical Center and 1,063 beds in the 
infirmeries connected with the other institutions. The total prison 
ers hendled during the vear were nearly 34,000. 

The medical progrem at each institution is necessarily complete 
end self-contained beceuse of the imprecticebility of trensferring 


prisoners to civilien or other federal hospitelse 
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The acute netion-wide shortage of pSychiatrists has hampered 


the development of cere in these institutions and efforts are being 
made to get residencies in neuropsychiatry at the Springfield Medical 
Center approved. 

At the end of July, 1948, 350 detailed personnel from the Public 
Health Service were on duty at federal penal end correctional institu- 
tions, including 53 medicr] officers, 22 dental officers, 22 nurses 
and seven psychologistse 

Congress appropriated $1,497,000 to the Department for medical 
end hospitel services for fiscal 1949 of which $1,356,850 was marked 
for transfer to the Public Heelth Service. Estimated obligations for 
fiscal 1948 vite $1,486,645. 

be Immigration and Naturalization The Bureau of Immigration, 

Service 
originally established in 
1891, was transferred to the Department of Justice in 1940, 

The Immigration end Neturalization Service performs no direct 
medical or health services. Immigrant aliens are given examinations 
eat ports of entry by the Foreign Quarantine Division of the Public 
Health Service. During the fiscal year 1947, 571,000 aliens were 
examinede 

Immigretion and naturelizetion patients are hospitalized on a 
reimburseable basis in the hospitals of the Public Health Service. 
During fiscal year 1948, 1,714 immigrant aliens were hospitelizede 
Alien immigrants pre slso given outpetient cere and physical examine 


tions at Public Health Service stations. 
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Be: Department of Labor 
ae Bureau of Labor The Safety Standerds branch of the 
Standards 
Bureau of Labor Standards gives 
technical advice and assistance on request to trade associations, _ 
labor orgenizetions and trade unions on safety codes and problems,. 
publishes training and safety bulletins,. and pamphlets on chemical 
hazards. Its functions are wholly advisory; it has no overating 
responsibilities. In fiscal year 1948 its estimated obligations 
were $53,220 of the Division's estimated $342,900... The staff is 
composed of seven permanent employeese- 
6. Depertment of Treesury 
ae Buresu of Narcotics The Bureau of Narcotics was 
esteblished in 1930,. It conducts 
investigetions for the detection and prevention of violations of 
the laws relating to narcotic drugs and marihuansas; determines, in 
cooperation with the Public Health Service, the quantities of crude 
Opium end coca leaves to be imported for medical end other legiti- 
mate uses; issues permits to impert the crude drugs and to export 
the drugs and derivative prenarations; cooperates with the Depert- 
ment of State in international obligations concermming the drug tref- 
fic, perticularly the Narcotic Limitetion Convention of 1931; cooper 
ates with state end locel enforcement agencies in suppressing abuses 
of narcotics and merihuante 
During the fiscal year 1948 the Bureau obligated apprceximately 
$1,430,000 through a total staff numbering 292, of which 225 ere 
assigned to the Bureau's 16 field stations in the United States and 
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be Coast Guard The Coast Guard is a unit of the Treasury 
Department during peacetime but is inte- 
grated into the Navy during war. The total Coast Guard strength 
approximates 20,000 men, includine 2,600 officers, and a small Hos-— 
pital Corps of about 200. 

All medical and hospital services are either arranged for or 
furnished by the Public Health Service. Coast Guard personnel receive 
medical and dental treatment and hosvitalization at the marine hospi- 
tals and outpatient facilities of the Public Health Service and through 
contract hosvitals and designated vhysicians. Coast Guard dependents 
are eligible for medical care on the same basis as Navy personnel. 
During the fiscal vear 1948, 7,070 Coast Guard personnel were hospi- 
talized; 36,329 received outpatient treatments and 12,663 were given 
physical examinations; 2,133 dependents were hospitalized and 15,788 
dependents received outpatient care. 

Modsive] and hospital care for Coast Guard personnel and depend- 
ents are not accounted for separately by the Public Health Service. 
The Coast Guard estimated its obligations for medical and hospital 
services at about $600,426 during fiscal year 1948. 

7. Department of Commerce The Medical Division of the 
Civil Aeronautics Administration 
Office of Aviation Safety 
supervises physical exeminations required of all civilian pilots. The 
examination of student and private vilots may be made bv any qualified 
physician, end any except commercial pvilots may be examined by some 
2,500 designated private physicians. Examinations for commercial pilots 


may be made only by the 150 physicians who have had training as flight 
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surgeons who have been designated by the Administrator. 

For the fiscel year 1948, about $195,000 was spent by the 
Medical Division by a staff of two physicians and three physiologists 
in the central office and a regional medicel officer in each of the 
nine regions, 

8. Department of Agriculture None of the constituent units of 
the Department of Agriculture has 
any responsibility for direct medical or hospital services, but several 
units are engaged in either research or regulatory ectivities which 
relate to health end for which an estimated $16.5 million was expended 
in fiscal 1948, 
ae Agricultural Research Within the Bureau of Human 
Administration 

Nutrition end Home Economics 
the Food and Nutrition Division conducts resesrch concerned with the 
composition and nutritive value of foods, the nutritional and food 
requirements of man, improved methods of food preparation, and the 
economy and nutritional adequacy cf family diets. The Family Econe 
mics Division's work includes effcrts to improve standerds of hygienic 
living within the home. 

The Bureau of Animal Industry is concerned with the treatment 
and prevention of animel diseases, many of which directly affect the 
health of man. The Bureeu administers federal animal quarantine and 
inspection acts which involve regulatory inspections of all meat in- 
tended for interstate shipment, control of biologics intended for 


treatment °f animal diseases, examination cf all livestock entering 
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the country, inspection end testing of animals intended for export, 
end the inspection and disinfection of animal by=preduttss, There 

has been an outstanding record of discoveries in the transmission of 
diseases by insects, effect of bovine tuberculcsis on man, including . 
design of tuberculin tests, livestock diseases transmittable to man, 
such as trichinosig and other parasitic diseases, and such milk-borne. 
diseases as undulant fever. 

Because the reseerch work of the Bureau is primarily pointed 
toward improvement of the health of livestock, it is not possible 
tO segregate the portion cf its expenditures which are even indirectly 
related to the public healthe The annual expenditures for the Meat 
Inspection Service have more than doubled since 1940 and in fiscal 
year 1948 reached $11 million, about $5 million of which was received 
from nonfederal sourcese- 

Since 1942 the Bureau of Agricultural and Industrial Chemistry 
has carried on research in chemistry, physics, and biolegy in relation 
to agricultural products and in efforts to find new uses for them. 

Its work in relation to health is incidental but has included signi- 
ficant discoveries in the increased preduction of penicillin, a new 
antibiotic tomatin, the development cf subtilin and rutin, and the 
producticn of vitamins from agricultural products. 

The Office of Experiment Stations, established in 1887, admin 
isters federal'grants and research contracts for agriculture] researche 
During fiscal 1948 more than “5 research projects in nutrition and in . 
rarel heelth were in progress from en appropriation of $194,000 for 


research projects in the general field of healthe 
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Two major divisions of the Burem of Dairy Industry, namely 
the Division of Nutrition and Physiology and the Dairy Products Re- 
search Laboratories Division, conduct chemical, bacteriologicel, nutri- 
tional and technological investigations in the production and handling 
of milk, dairy products, and the manufrcture of renovated butter. 

The Burem of Entomology and Plant Quarantine, conducts research 
On insects which are vectors of human diseases and insect pests and 
plant disenses thet threaten food productions The control cf insects 
which carry malaria, dengue, typhus, filaria, plegue, Rocky Mountain 
Spotted Fever, and varicus intestinal diseases are fundamental to 
health protection. Promising antibiotic agents heave recently been 
found by the Divisicn of Bee Culture in cocperative work with the 
Public Health Service. For fiscal year 1948 $62,800 was anpropriated 
for health end releted activities. 

The Bureau of Plant Industry, Soils and Agricultural Engineering, 
is engaged in research which touches health cnly, through its work 
on methods for the imprevement of cren and soil management to supply 
e higher quality of ford, feeds and vegetable oils, and on the culti- 
vaticn cf medicinal nlants, condiments and insecticides. 

be Farmers Hone Administraticn The primary function of 

the Farmers Home Adminis-— 

tration is the extension of credit to low-income farmers. Loans may 
be used for the cost of medical care and helping the family to meet 
its needs in general health, saniteticn, and health education, and 
until recently this agency provided a number of health services in- 


cident to meking end servicing loans, 
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ee Farm Credit Administration The health activities of 
the Farm Credit histeen 
tration are incidental to the assembling of information of specialized 
rural health cooperatives and other health programs in which farm 
cooperatives participate. In this capacity it collects and makes 
anélyses of costs, benefits, and general effectiveness of prepaid 
medical service or medical insurance plans as used by rural coopera 
tivese 
de Production and Marketing The Production and Marketing 
Administration 
Administration includes four 
branches which provide services related to health: the Dairy Branch 
and the Poultry Branch develop standards and inspect foods for whole- 
someness snd purity; the Livestock Branch has regulatory powers over 
the manufacture of insecticides, fungicides, rodenticides and disin- 
fectants, and the Food Distribution Programs Branch administers a 
school lunch program under which grants made to states for food and 
equipment purchases mst be matched dollar for dollers (During the 
fiscal year 1948, $87.2 million was spent for the school lunch pro- 
grem, for grants to the states, and for direct operetions.) 
ee Cooperative Extension The Cooperative Extension Service 
Service 
is the primary educational and 
promotional unit of the Department and it is the distributing agent 
for oll technical knowledge developed in the Department. Its prine 
ciple educational efforts with respéct to health are pointed toward 


food end nutrition, home and environmentel sanitation, rural health 


services, and livestock disease control, 
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f.- Bureau of Agricultural The work of the Bureau of 
Economics 
Agricultural Economics is al- 
most entirely concerned with the compilation,. study and reporting of 
egricultural statisticse In relation to health, data are gathered 
on farm accidents and their economic significance in relation to 
production, the distribution of physicians,. dentists, and related 
health personne] in rural communities, available medical services,. 
the incidence of disease and death rates in rural ereass. 
ge Office of Personnel A Division of Employee Health 
has recently been organized in 
the Office of Personnel to provide pre-employment physicel examine- 
tions, emergency treatments for on-the-job illnesses, preventive 
services, and referral to other health agencies and to private prac-— 
titioners of Department employees in need of health care. 
9. Department of Interior 
es Bureau of Indian Affrirs The Bureau of Indian Affairs 
excrcises a trusteeship in 
behalf of, and provides nearly all public services including health 
and medical services to, an estimated 400,000 Indians in continental 
United Stetes and $3,000 Indians, Eskimos end Aleuts in Alaska. The 
Division operates 58 hospitels end sanitoria, ranging from 10 to 335 
beds, in United States and eight in Alaskee Hight additional domestic 
hospitals give only "limited" or outpatient service. The bed cepecity 
of the continental hospitals is 3,864, of which 1,066 are tuberculosis 


beds. The present policy is to move toward closing the federal hospitels 
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by increasing contracts with community hospitals and private physicians. 
Contracts ere presently in effect with about 80 public and private 
hospital se Infirmaries are Opereted at a number of Indian boarding 
schools, There is an almost universal lack of sanitary facilities, 
and an Wadensks high prevalence of venereal diseases, tuberculosis 
and trachomae 

The principal supervisory medical positions in the Washington 
end the four field offices pre filled by officers detailed by the Public 
Health Service but the grest majority of the hospital staff are ree 
cruited through the civil service. The medical program at present has 
2,200 employees, of which 110 are full-time and 85 part-time physicians, 
3 are full-tine and five part-time dentists, and about 500 nurses. 
‘Mabe is a chronic shortage of all professionel personnele For health 
and medical services the Bureeu exnended $9,038,179 in fiscal year 
1948; estimated obligations for 1949 are $12,118,426. 

be Fish and Wildlife Service The primary function of the 

Fish end Wildlife Service is 

the conservation of land and water mammals, fish, shellfish and birds, 
but it also carries on incidental health activities in such abi as 
streem and leke pollution, fish biology, and wildlife and fishery ree 
searche Although the Service hes regulatory control over the issuance 
of pernits for the importation of foreign wildlife, the regulations 
 Gevething importation of disense-berring birds and animals ere form- 


leted by the Public Health Services 
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Research includes studies in the nutritive velue of fish and 


fishery products, vitemins,. the toxic properties of fish and shell- 
fish, and the sewage pollution of shellfish arcasy. 

The Service, incident to its work with the Alaska fisheries and 
the Pribilof Islands fur seal and fox herds, provides medical care to 
the inhabitants of the Islands (who are virtuel wards of the govern- 
ment) and for the Service's own permanent employees there. The offi-. 
cers and crews of the vessels of the Service are entitled to complete 
medical, surgical and dental treatment and hospitalization at Public 
Health Service hospitalse. 

During the fiscel year 1948 the Fish and Wildlife Service ob 
ligeted $28,739 for medical cere on the Pribilof Islands.. One eight 
bed hospital is maintained end two doctors,. one dentist, and one 
nurse are employeds. 

Ce. Bureau of Mines In the health and safety field the 

activities of the Bureau of Mines are 
primarily preventive in character in that emphasis is placed on acci-~ 
dent preventione Research includes studies on dusts,. toxic and. ex. 
vlosive geses,,. and the development of respiratory protective devicess. 

One of six cperating divisions of the Bureay, the Division of 
Health and Safety has separate Organizational units on safety and.on 
coal mine inspection lcented in Washington,. and one on health with 


headquarters in Pittsburghe. 
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During fiscel 1947 nearly $0,000 persons were given training 
in first aid and mine rescue end over 2,000 miners were given mine 
sefety and eccident prevention coursese During the fiscal year 1948 
the Bureeu reported obligations of $511,873 for medical hospital and 
related activities... 

de: Bureau of Reclamation The health end medical activities 

of the Bureau of Reclametion cone 
sist only of the operation of two hospitals, at Hoover Dam and at 
Grand Coulee Dam. 
1). Hanver Dam A small hospital at Hoover Dam in 

Boulder City, Nevada was built by the 
contractor during the ccnstruction of the Dam in the thirties. . Upon 
completion of the Dam, the hospitel was used by the Netional Park 
Service as a recreation center until it was taken over by the Burean, . 
reconverted and reopened as a hosnital in March, 1944, to serve the 
wartime influx of populetione . 

The Public Health Service continues tc direct the operation of 
the hospitel end is reimbursed by the Bureau of Reclamation... All 
medicel cere is rendered by private practitioners in the ccmnunity,, 
but the Service assigns a conmissioned nurse officer and recruits 
persennel for sbout 30 cther positions, including seven nursese. The 
hospitel hrs 23 beds nnd six bassinets; the petient lcad during fiscel 


1948 averrged 13.4... 
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Petients are cherged for hospitalization at fixed rates, but | 
petient fees meke up only about 45 percent of the cperating costse . 
During fiscel 1948 a deficit of $65,405 was billed to the Bureau by 
the Public Health Service. -The costs of operating the hospital are 
considered pert of the costs of operating the power plants so that 
the gress funds eceruing to the Buresu from the sele of power to the 
nine power allottees include the costs of the hospital. . 

2) Grand Coulee Dan At the Grand Ceulee Dam there 
is a small hospital, the Coulee 
Dam Community Hospitel, which is cperated by a private physician 
under contract with the Buremm of Reclamation. A temporary frame 
building with 20 to 25 beds, the hospital was built by the contractor 
for the construction workers end wes intended to be operated only 
for the aayation of the contract. 

Patient fees, fixed by the Bureau of Reclamstion, ere $1.00, 
lees then compereble hospital fees cherged in Spokane, the nearest 
biz city. The Bureau peys en annurl sum of $36,000 out of appropri- 
ated funds toward the expenses of the hospital and the physician- 
contractcr defrays other expenses. During the fiscal yeer 1948, | 


tctal Operating costs were $99,312, 
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10. Federal Security donc! The principal medical responsi- 
ae Bureau of Employees' bilities of the Bureau of 
Compensation 


Employees! Compensation flow 
from the act (Public Law 267, 64th Congress) under which all civil 
employees of the government are entitled to medical care for injuries 
sustained in the performance of duty. The care is furnished by fed- 
eral medical officers and hospitals where practicable but the Bureau 
is authorized to engage nonfederal services. 

The Bureau has no medical corps of its own in the field and 
it does not maintain any hospitals. All the professional personnel 
of the Bureau are officers of the Public Health Service on detail 
and the hospitals and dispensaries of that Service are available 
without charge to the Bureau, as are those of the Bureau of Indian 
Affeirse Army and Navy hospitals are generally used only for the 
treatment of civilian employees of those departments; Veterans 
Administration hospitals are normally used only for emergency cases. 
The Army, Navy and Veterans Administration are reimbursed by the 
Bureau. 

More then 2,000,000 employees are covered by the terms of the 
Compensation Act. In fiscal vear 1948 there were 79,010 nonfatel 
end 1,018 fatel injuries. The majority were among Army, Navy and 
Post Office Department employees. Public Health Service statistics 


show that during fiscel year 1948 they furnished 145,468 hospital 


ee a 


1/ Other than Public Health Service which is presented above (page 
87) es one of the four major health agencies. 
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days,. 186,015 outpatient treatments, end 20,165 examinations to 
Bureau beneficiaries. 

During the fiscal year 1948 the Bureeu obligated annroximately 
$2,900,000 for medical and hospital services and supplies of -which 
$1,800,000 was paid to nonfederal physicians and hospitals end about | 
$950,000 reimbursed to other federal agencies... An estimated $1,700, 000 
represents the value of services delivered by the Public Health 
Health Service, This item is included in the budget of the Public. 
Health Service. 

be Food and Drug The Food end Drug Administration, a 

Administretion st 

unit of the Department of Agriculture 
until 1940, is charged with the enforcement of the Food, Drug and 
Cosmetic Act, Tea Importation Act, Import Milk Act, Caustic Poison 
Act and Filled Milk Act.’ Through 16 field testing laboratories, each 
manned nr e staff. of chemists and inspectors, factories are inspected 
for senitory conditions, rew te ir’ end controls over compounding, 
processing, peckaging ond lebeling commodities intended for inter- 
state shipment. Thc more fully equipped Washington leboratory per~ 
forms the more difficult anflyses and assays end conducts research 
to establish improved methods of testing end @valuetion for enforce- 
ment purposes. New drugs mey only be offered for sale after their 
evalustion and acceptance by the Administration on the basis of their 
safety for use and sufficiency of manufacturers! controls. Because 
coal-ter colars, insulin, penicillin, and streptomycin do not lend 


themselves to the usual methods of enforcement, samples of each 
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menufactured lot ere tested for purity and potency by the Food and 
Drug Administration before elie i distribution. 

The obligations of the Administration for fiscal year 1948 
were ebout $4,815,700. The spits of approximately 925, two-thirds 
of whom are stationed in the field, includes bacteriologists, 
chemists, biologists, pharnacologists, cbeiibeis. nicroanalysts, 
ohysiciens, end iitemahore, 

c. Office of Vocational The Office of Vocational Reha- 

Rehabilitation oe 

bilitation formuletes stendards, 
gives technicel assistance, certifies mee for erents-in-aid to the 
states for vocational rohabilitetion for persons handicepped by a 
permanent mental or physical disability caused by eccident, disease 
or congenital defect. The states rere operate all programs. 
States are reimbursed for expenditures made in accordance with 
approved plans, as follows: all cost for war disabled civilians 
and the costs of sii ahchoiie and guidance and placement; 50 per- 
cent of the cost of other services including medical examinations, 
surgical and therapeutic eenteeds, hospitelization (not to exceed 
90 days), prosthetic appliances, vocational training and maintenance. 
Examinations to determine eligibility are available at no cost to 
the dieebled, and medical treatment. 4s provided ‘without cost where 
economic need is eutebtianed, To be eligible for these services, 
the person must be of employable age, his disability must be en 
occupational handican, and rehabilitetion services must render 


him more employable. 
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During the fiscal year 1948 state rehabilitation agencies 
purchased medical examinations for 93,076 clients and psychiatric 
examinations for 2,098, and furnished prosthetic appliances to 
16,967. Medicel, psychiatric, surgical, dental and other treat- 
ments were purchased for 14,668 clients, hospitalization and related 
cere were provided to 10,050, and vhysical and occupational therapy 
was furnished to 1,124., An index of the increasing demands for such 
services locally is seen in the fact that medical and releted treat~ 
ménts were purchased for 36 percent more clients in fiscal year 1948 
than in fiscal 1947, hospitalization increased 30 percent, and physi-~ 
cal and occupational therapy increased 92 percent. | 

Appropriations for grants to the states in fiscal 1948 for all 
voCational rehabilitation activities totaled $18 million, of which 
$2.2 million was spent for medical exeminations, treatments, hospi- 
talization and prosthetic appliances. 

The total staff numbers 115 of which 68 are professional pers 
sonnel, including four medical officers on detail from the Public 
Health Service. 

G. Howard University In 1867, Howard University or~ 

Freedmen's Hospital 
ganized a Medical Department 
primarily for negroese Now the School of Medicine includes separate 
colleges of medicine, dentistry, and pharmacy. The professional and 
educationel services and educational services at Freedmen's Hospital 
are under the direction of the College of Medicine of Howard Univer~ — 


sity, although the hospitel is administered by the Public Health 
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Services» The hospital has 400 beds,.an approved school of nursing,. 
end a 150-bed tuberculosis annexe The total expenditures for fiscal 
1948 were $2,781 ,872.. 

@s Social Security Administration The Children's Bureau 

Children's Bureau 

was created in 1912 to 
make investigations and reports on problems of child welfare,. parti- 
cularly infant mortality, birth rates, and accidents and diseeses of 
children. The Bureau provides to states expert consultant services 
On child health and development, administers federal grants-in-aid 
to states for maternal and child health and for crippled children's 
services, conducts research and makes reports on medical problems and 
on standards of maternal and child care. During the late war the 
Bureau also edministered funds for the emergency care of wives and 
babies of men in the four lowest pay grades in the armed forces, ine 
cluding aviation cedets.. This progrem was terminated in the spring 
of 1948.. 

In 1948, 60 of the approximately 200 employees in the Washington 
office of the Children's Buresu were engaged in the medicel services 
progrems. There were ten field offices of the Bureau (prior to the 
crestion of Federal Security Agency regional offices on July 1,. 1948). 

In fiscel 1948, $21 million wes obligated by the Children's 
Buresue For the fiscel year 1949 Congress has eppropristed $11,.000,000 
for grents-in-naid to states for maternal and child health services 
end $7,500,000 for crippled children's servicese. Bech of these appro- 


prietions is divided; one~helf is distributed to the states on a 50-50 


ae 


t 


> 


’ 


128 


Matching basis and the other half (unmatched) is distributed on the 
besis of need. Anproxinately $244,757 was approprieted for adminis— 
trative expenses related to the medical services nrograms for fiscal 
year 1949, 

f. St. Elizabeths Hospital Since its founding in 1855 

for the "most humane and 
enlightened curative treatment of the insane of the Army and Navy 
of the United States ani of the District of Columbia", St. Elizabeths 
Hospital has also received patients from among beneficiaries of the 
Public Health Service, Indians under the Bureau of Indian Affairs, 
persons charged with federal crimes, expatriated American citizens 
from Canada, the mentally ill from the Canal Zone and the Virgin 
‘Islands, and members of the. armed forces admitted prior to July 16, 
1946. 

Approximately 80 percent of all natients are résidents of the 
District of Columbia. The Hospital is now an independent bureau in 
the Federel Security Agency, has 7,000 beds in sixty-odd buildings 
permitting the classification of petients. There is 4 training 
school for nurses end facilities for the treining of medical stu- 
dents, dietitians, and social workers, and postgraduate courses for 
ls ves end nurses in psychietry. In the fiscal year 1948 the 
totel obligations were spvroximately $8,510,516 for » totel personnel 
complement of 2,438, including 80 vhysicians and 266 nurses. 

zg. Office of Education The Office of Education collects 

statistical and other data on the 
instruction and edministration of schools and colleges, advises and 


consults with school authorities, administers grants-in-aid for 
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education, and conducts research in educational practices. Incident 

to these primarily educational activities, the Office naturally touches 
on health subjects and methods of promoting health education, including 
the encouragement of physical examinetions for teachers and school 
children, assistence through grants in the training of school health 
workers and of teachers and practical nurses, end the conduct of health 
education conferences on school health programs. 

“The activities related to health are so small and so incidental 
to the other work of the Office of Education that it is impractical to 
try to allocate any.specific percentage of the budget or staff to 
healthe 
11. Tennessee Valley Authority The Tennessee Valley Authority 

was created by Congress in 1933 
es in independent federel corporation. The need for a health end 
medicel services program for employees, arising out of the temporary 
concentretion cf lerge .croups in hazardous construction work, often 
in isoleted or remete areas, wes recognized in the first year. The 
first medical program, started et Norris Dam, hes become a Division 
ef Health and Safety. 

Under » Director of Health, the Division includes four service 
units for (1) employees’ health, including medicel services, safety, 
and industriel hygiene; (2) melaria control; (3) public health engi- 
neering; and (4) cooperation and edministrative services, including 


nursing, health education and infcrmetion.e 
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Although the emphasis is-on prevention, the program includes 
medical services for employees injured on the job and facilities for 
the care cf employees and their femilies. Medical and safety services 
previded to employees include pre-employment examinations, pericdic 
heelth examinations, and the maintenance of health records for eech 
employee, immunization of employees against communicable diseases, 
emergency cere for any service-ccnnected illness or injury. through 
first aid stetions, field medical units, and base area-medical centers 
esteblished et construction sites, health guidance fer the employees 
end their femilies in finding medical services, and programs in safety 
end health educetions | 

In cooperaticn with stete and local gevernments and cther federal 
egencies, the Tennessee Valley Authority ecnducts research in such 
preblems as malerie control, stream pollution, and environmental sani- 
tation and supPorts public health education in the states by financial 
eid and technical assistance. 

During fiscal 1948 the Tennessee Valley Authority expended 
$542,607 for all health activities, Approximately half this tctal 
went for public health and preventive medicine work, including $16,393 
as grants to statese 
12. Federal Trade Commission Insofar as their activities touch 

medical matters, the Ccmmissicn | 
is active in preventing improper statements in the advertising of 
foods, drugs and cosnetics in interstate commerce. Its Bureau of 


Medical Opinions provides Medical advice and scientific infermation 
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for the preparation of formal complaints and on the acceptance of 
stipulations, essista the legel staff in preperation for hearings 
end in obtaining expert ecpiimoay Seon scientific witnesses. The 
Meeaany of the Bureau is the Saisie batonte liaison officer with the 
Focd and — Administration, Bureau cf Standards, Public Health 
Service, Bureau of Animel Industry, and other agencies, The esti- 
mated obligations of the Dirsans in fiscal yeer 1948 were $35,100 of 
the Commission's estimated $2,900,000. The suthorized professional 
steff consisted cf four, including the directcr, a chemist, and a 
physician; tiers is one vacencye 
18. Civil Service Commission The Medical Division has no 

3 important responsibilities for 
the provision of direct medical services; its work is almost entirely 
advisory and consultetive te the other divisions of the Civil Service 
Sieh dates mee personnel officers asthe government agencies on 
such preblems as physicel standards for federal emnlcyment, criteria 
for retirenent on grounds of disability, and formulation and adminis 
tration of ciated for professional positions in medicine, nursing 
and allied fields. The Divisicn's 1948 workload consisted largely of 
approximetely 22,000 medical actions in connection iin tips 
retirement, na in passing on the physical sake tiaibnns of 33,000 
decisions. Only an estimated 15 percent of the 1948 workload was in 
providing first sid end energency medical service tc the Commissicn's 
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The staff of the Medical Division consists of 42 employees 
in Washington (10 physicians, three nurses, five other professional ) 
end one medical director in each of the Commission's 14 regional 
offices. The Washington office budget of the Medicel Division for 
the fiscal yerr 1948 was $165,649. 
14. -Atomic Energy Conmissicn The Atemic Energy Act (Public 

Law 585, 79 Congress) provides 

expressly fcr the imnrovement -f the public welfare through the 
maximum utilization of atomic energy. While the functions of the 
Commission relate primarily to the develonment of atemic energy for 
military ond industriel purmoses, the reseerch and disease control 
work of the Divisicn cf Biclogy and Medicine helds grest promise and 
hes e direct bearing on health and medicel care. 

There sre four programs in the Division of Biclogy end Medicine: 
(1) Medical and biologicel research is conducted on a large scale 
at the Commission's cwn installetions, particularly at the national 
laboratoriés at Clinton (Oak Ridge), Brookhaven (Long Islend) and 
Argonne (Chicego). (2) 175 fellowships in biology, medicine and 
health physics have been established. ‘They sre edninistered by the 
National Reseerch Council. ° (3) Support is given to selected projects 
et nengovernnental institutions, five cf which are administered 
directly by the Commission end 60 others by the Office of Naval Re+ 
search for the Commission. : (4) A broad cancer research program ine 
cludes the distritution of radirisotcnes for cancer research, support 


of cancer research at civilian institutions, establishment cf cancer 
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research facilities at the Commission's lebdoratories , end support of 
the National Research Council Conmittee on Atomic Casualties. 

For the fiacal year 1949 the Commission budgeted $24.3 million 
for health and medicel activities in comparison with $15.1 million 
for the preceding year. During 1948 more than half ($8.9 million) 
wes for direct research activities in the Ccnmi:taion? s leboratories, 
about one-quarter ($3.4 million) for contracts with private labore 
tories, neerly $2 million for medical care in the hospitals and 
clinics which serve the laboratory communities, and $0.5 million 
for fellowship training. The remainder ($0.4 million) was for 
administrative costse: 

15." Maritime Commission Since 1938 the Maritime Commission 

has operated five treining fecilities 
and supervised five state maritime academies for the training of 
both licensed and unlicensed personnel. 

Detailed officers from the Public Health Service supervise the 
medicel services in the training program on a reimburseable besis. 
The deteiled personnel include seven medical officers, six dental 
officers, and one nurse officer, There are also two part-time civil 
esrice physicians: About 50 hosnital corpsmen of the Maritime 
Service ate also employed in the nedical program.. 

About 3,000 trainees pre eligible for medical services. There 
are sMall hospitals or infirmary facilities at each of the centers 
‘ a total of 143 beds, but 60 beds in three centers are not open. 
okie fiscel yeer 1948, slmost 7,000 inpatient days were furnished, 


and about 90,000 outpatient treatments... 
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The Commission estimates that during fiscal year 1948 the total 
cost of medical end health activities was $269,350, including. the 
pay of hospitel corpsgen, the sine of health units end the cost of 
the hospital corps training course. In fiscal year 1949,. the Public 
Health Service will purchase for the Commission through its regular 
supply ebuken on a reimburseeble basis.. 

16. Federal Works Agency Two of the units of the Federal Works 

| Agency, the Public Buildings Adminis-— 
tration end the Bureau of Community Facilities, ere engaged in the 
construction and/or planning of health fecilities. 

The Public Buildings Admini stration plans, supervises construc 
inhi ned kee ne seonee (not including routine maintenance) all 
‘hospitals ond yattadnes of the Public Health Service. During the 
fiscel year 1948, $1,157,523 was obligated for construction and repair 
of hospital von medical research fecilities of which almost $1 million 
was transferred from the Public Health Service for construction of 
new research fectlities and new buildings at Ste Blizabeths. Infirma- 
ries in connection vob penel institutions and residency halls have 
also been constructed. . 

The Public Moxiee Administration constructed and maintains two 
residency Halls for 400 girls working for the federal government.. 
There is an infirmery of 40 beds which provides outpationt care and 
inpetient nursing care to prevent the spread of contagious diseases 
end to provide convalescent facilities... The Public Health Service 
hes detailed 17 nurses to the infirmary; there oe no physicians, . 


dentists or other medical personnel, 
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“The infirmary is staffed by nurses detailed from the Public 
Health Service and is operated on @ reimburseable cost basis, (esti+ 
mated at $65,000 for fiscal 1949).: During the first half cf 1948 
about 4,000 visits were made to the outpatient service, the average 
daily infirmary census was 24, and the average length of stay 4.68 
dayse | 

Two pregrans of the Bureau of Community Facilities +— wartime 
hespitel constructicn and child care centers and advance planning of 
Lona. public health works -—- were terminated in 1946 and 1947, respec+ 
tivelye The Public Health Service will determine the need and prepare 
se aninneivc prograns for the prevention anc abatement of water 
think an the Federal Works Agency will plan and supervise the con- 
struction ef treatment wtice to centrol the discherge of sewage into 
interstate waters. The Pederel Works Administretor is authorized to 
mele Liane to states, municipalities, and interstate agencies for the 
mekeatiios of ppyroved projects un to one-third of the estimated 
mer" but no more than $250,000, whichever is smaller. Loan funds 
will be pioencdighed to the Federal Security Agency and trensferred 
to the Federal Works Agency for epproved projects upon request. The 
Federal Works Administrator is also authorized to make grants un to 
one-third of the estinated e¢st of planning anpnroved projects or 
$20,000, whichever is smaller. No funds for grants or loms were 
iii aiminn for the fiscal year 1949,: 

The same act authcrized the approvriation of funds to the 


Federal Works Agency for the construction and equinment cf facilities 
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at Cincinnati, Ohio, for the use of the Public Health Service in 
connection with the research and study of water pollution and the 
training of personnel, $200,000 was aporopriated. 
17. War Assets Administration The War Assets Administration 
was established to administer 
domestic surplus property, including hospitals, drugs and medical 
supplies. Both of these programs are near completion and the agency 
is in liquidation, effective February 28, 1949. New declarations of 
surplus property to the War Assets Administration ended June 30, 1948, 
since which time surplus property has been disposed of by the owning 
egencics. 

Up to September 30, 1948, about 15 general hospitals had been 
sold or transferred and one (a Navy hospitel in Washington) remained. 
Most of the hospitals have been transferred to state governments for 
educationel or nesip ite use at a 100 percent public benefit allowance 
with oe reversion cleuse to insure continued use for the purpose for 
which they were transferred. Public benefit allowances may be made 
to state, locel and municipel governments and to nonprofit tax-exemt 
institutions when substantial benefit will accrme to the health of 
the nation from the proposed use, whether for research or bedside 
cere. Except by an act of Congress, a hospital may not be transferred 
to an agency of the federal government (other than the owning agency) 
without reimbursement at fair value. 

The disposal of all drugs and medical supplies was handled by 


regional offices and customer service centers. Instructions from 
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the central office. related principally to compliance with narcotics 
and food end drugs laws. 

Adequete records on the sale of ell. surplus goods, including 
drugs, medicines, leboratory equipment, and surgical and scientific 
supplies, ere not available. Careful»record keeping and good accounting 
precedures have been secrificed in en effort to channel the huge 
surpluses into the merket as promotly as possible. Considerable 
quentities of medical end scientific supvlies and equinment were 
disposed of prior to thet date by the vredecessor Wer Assets 
Corporation. 

As of June 30, 1948, the declared value of all drugs and 
medicel supplies on hend was $13,787,000. This was about 10. percent 
of ell drugs end medical supplies for which the War Assets. Adminis— 
tration has been responsible. The declered value of all medical 
supplies disposed of between July 1, 1946 and June 30, 1948 was about 
$122 million, About 80 percent was sold and the rest transferred 
or donated, 

18. Selective Service System The Selective Service Act (Public 
Law 759, 80th Congress) prescribed 
thet inductees meet specified standards of physical and mental fitness, 
es set forth in Army Reguletions (AR 40-115), This Regulation con- 
teins a list of physical defects, any one of which will ceuse a local 
boerd of medical advisors to autometically disquelify a registrant. 
All registrants who are found eligible for service by local boards 
ere given finel physical examinations by Army medical personnel at 
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Based on World Yar II experience, the Selective Service System 
will not Senene an important medical agency in terms of exnenditures 
ie sodite) and hospital care, but. it will gather significant statistics 
on the existence of disqualifying physical defects in the selectees.. 

19. Post Office Department. There is no formally esteblished 

| | | health and safety program for the. 
employees of the Department, although at approximately 50 of the 
larger instellations Hite physicians and/or nurses maintain 
dispensaries for ie use of employees. For exemple, there are full- 
time physicians in the central post office in Los Angeles, Portland, - 
Chicago, Minneevolis, St. Peul, New York, end Washington, some of 
whom bee daslanioa a superintendents or essistant superintendents 
of mails. 

The eosuuke evpointed (1946) safety director, although - 
technically atteched to the personnel office for departmental em 
Whneie in Washington only, hes been acting es advisor tot he 
Aasiatons Postmesters Generel in charge. of field activities. -His 
office has an to now concentrated on accident prevention work but — 
its activities and steff are being expended end postal employees 
will also be affected by the government-wide Federal Emmloyee Henalth 
Act of 1946. 

20. Sree ath Home The Housing and Home Finance Agency, 
Finance Agency 
Tene created by Executive Order 9070 by a 


consOlidation of 17 or more agencies with housing functions, now 
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includes the Federal Housing Administration and Public Housing 
Administration, each of which has minor projects related to health. 

The Federal Housing Administration, established by the National 
Housing Act (Public Law 479, 73 Congress) develops a model uniform 
plumbing code, conducts investigetions on the design of individual 
sewage disposal systems, and consults with Public Housing Adminis- 
tration on sanitary engineering aspects of the Veterans Emergency 
Housing progrems. Its standerds of health, safety and senitation 
ere the besis of eligibility for credit aid to privete residential | 
construction through mortgage insurencee -The Federal Housing Admin. | 
istration spent an estinated $116,000 in fiscal vear 1948 for these 
health functions, | 

The primary function of Public Housing Administration is to 
provide capital loans and annual subsidies to local housing authori- 
ties for low rent houses end slum clearance nieieabe. The health 
functions consist of the supervision of a linited health program in 
oublicly constructed houses and in converted war workers! homes and 
of insistence upon proper sanitary facilities; the expenditures ere 


not segregeble from other work, 
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Appendix I 


1. DISCUSSION OF TERMS. 

An attempt has been made to collect and assemble in this 
summary certain data concerning hospitals operated by the 
federal government within the United States. (Dispensaries 
of the Coast Guard and of the ilaritime Service have been 
excluded), It proved to be difficult in some cases to ob- 
tain comparable data on bed capacity and patient loads, not 
only for each hospital system but even for different hospitals 
within the same hospital system. In large measure, this was 
because the various federal agencies have never arrived at 
common definitions of what is meant by "patient" or "bed" and 
because even within a single system various hospitals are 
under different administrative controls. 

For the Departments of the Army and Air Force, information 
shown on total hospital capacity is based on a survey made by 
the Office of the Surgeon General during 1945 and represents 
the latest information available, Inasmuch as many of the 
station hospitals and even some of the general hospitals are 
of nonpermanent construction, or have been expanded by use of 
adjacent barrack space, release of this extra space can have: 
substantially altered the figures assembled at the time of 
survey. 

Because of the dissimilarity of data, no attempt has been 


made to combine all of the available data into a total federal 
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picture except in the summary in Table 12. Data on the trends 
in "beds" and in "patients" from 1935 to 1948 are shown only 
for individual hospitalizing agencies in Tables 1 through 4 
and Charts 1 through 7. The information on the number of 
paticnts receiving care was obtained for each agency as of 
June 30, 1948 and in certain instances is not necessarily a 
typical count of the number of patients given care in the bed 
capacities shown for the same dates, In the hospitals of 

the National Military Establishment there have. been in the 
past marked seasonal variations in paticnt loads, producing 
high utilization during the winter and many vacant beds in 
the summer. In the facilities of the Veterans Administration 
and the. Public Health Service this is not true to the same ex- 
tent, patient loads being more constant throughout all the 
seasons, 

There are two principal ways in which the number of 
patients in a federal hospital is counted -- beds occupied" or 
"patients remaining." The count of "patients remaining" is a 
more inclusive one, comprehending not only patients who are 
actually in hospital —- i.e., occupying beds ~-- but also 
patients retained on the rolls of the hospital but away, from 
the institution on convalescent furlough or some other type of 
leave, The count of "beds occupied" includes only those 
patients actually occupying beds in a hospital at any given 
time. In the case of the Public Health Service hospitals, the 


only available count is one of paticnts remaining, and there 
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are, according to the Service, only about two or three percent 
away on leave at any time. The Veterans Administration data on 
patients are of the"beds occupied'type and there are in the range of 
10 percent to 15 percent of all patients on leave at any one time 
(mostly neuropsychiatric patients), In the case of the military 
hospitals, counts of both types are usually available, 

Tables 5 through 11 which deal with the beneficiary status 
of patients in each of the principal federal hospital systems, 
carry specific footnotes defining the type of patient count and 
expressing the relationship between the two types of counts 
wherever such data are available. 

In addition to the tables and charts which show the trends 
of patients and beds in the federal hospital systems, Tables 5 
through ll and Charts 8 through l2 contain data which break down 
the total patient population of each major federal hospital system 
into its various beneficiary groups, Thus in Table 5, the patients 
in Army and Air Force hospitals are first subdivided by type of 
hospital and further to show those patients who have a prime 
eligibility for military medical care and those who -- as supere 


numeraries -- have at best a contingent eligibility for care in 


military hospitals. 
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1945 
1946 
1947 
1948 
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Table 1 - HOSPITAL BEDS AND PATIENTS -— DEPARTMENTS OF THE ARMY AND AIR FORCE 


1935 = 1948 
_____ Continental United States _ 
Arny Arny & Air Force Overseas 
All Hospitals General. Hos italsa/ Station Hos italsc/ 
Oper- Oper~ Oper- Cper- 
ating Beds ating Beds ating © Beds ating Beds 

Beds Occupied Beds Occupied Beds Occupied Beds Occupied 
10 ,865 6,931 4 582 3,077 6,283 3, 854 1,675 1 £22 
11,990 7,922 4,339 3,388 7,652 534 1,644 1,086 
11,875 8,143 4,692 3,559 7,183 L 58u 1,730 963 
12,951 7 882 4,692 3,326 723) 4,556 1,653 1,024 
12,370 8,171 5,136 3,796 7.234 4375 1,656 998 
16,879 9,309 6,387 3,944 10,492 5 365 2,542 1, 343 
75056 38,582 7,709 5 519 67,347 33,063 2,779 2,469 
116,971 73,285 16,219 12,365 100 , 752 60 ,920 NA NA 
276,237 114,913 Bu, 828 34,042 221 ,409 60,371 71,225 ug ,glio 
303,674 137,678 117,043 56,291 186,631 81,387 285,850 135,567 
343 UD 250 ,895 226 ,973 172,288 116,168 78,607 416,600 165,360 
1,713 57,509 57,581 39,723 34,132 17 736 36 347 16,961 
5,616 ok BHO 27,613 17,215 18 ,003 7,325 ol ,glio 21,732 
33,626 18,725 19,262 12,542 14,364 6,183 17,740 8,310 


af Including convalescent hospitals. 


c/ The following data are available 


station hospitals for 1945, 1946, 1947 and 1948: 


June 30 of Hach Year 


1945 
1946 
1947 
1946 


Army ae 
Beds Occupied 


b/ Including regional hospitals. 
which show beds and patients separately for Army and Air Force 
Station Hosp 


itals of 
Air Force 
erating Beds Beds Occupied 
NA 32,522 
8,875 4,639 
6 ,000 2,404 
5,650 2,583 
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1937 = 1948 


Chart 1 
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HOSPITAL BEDS AND PATIENTS -— DEPARTMENTS 
OF THE ARMY AND AIR FORCE 
CONTINENTAL UNITED STATES 

1937 = 1948 
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1947 


Table 2 -- HOSPITAL BEDS AND PATIENTS — DEPARTMENT OF THE NAVY 
: | gy) ~ Tee 
o>”  eontinenea United Skate: oe ______ Overseas: 
; Ron Total Hospitals Dis= 

Total in U. 5S, Hospitals ___Jispensaries _.—s=—«é« Verrssecass & Ships —s pensaries 
Beds Patients Capacity Patients Operating Patients Patients Patients Patients 
Remaining Remaining Beds Remaining Remaining Remaining Remaining 

NA NA 5 suoe! 2,491 7 A NA NA 493 NA 

NA NA NA 2,812 NA NA NA 537 NA 

WA WA 1 6352/ 3,116 NA WA NA 538 WA 

WA NA NA 3,342 NA NA WA 437 NA 

NA NA 4 7692/ 3,830 WA NA WA 366 NA 

WA WA 5, 634 4 333 NA WA WA 153 NWA 

NA NA 8 437 6,759 NA NA WA 933 NA 

NA NA 22,775 12,210 NA NA NA 1,300 NA 

NA MA 38,786 35,881 NA NA WA 5,773 NA 
75,954 70,823 4 5550 56, 54s 27 40h 14,275 11,398 11,273 125 
99,682 105,091 72,391 90 ,861 27,291 1h 230 20 ,275 19 ,608 667 
57,883 37,022 4,295 34477 13,588 2,545 1,975 1,675 300 
39 , 708 16,192 31,622 14,910 8,086 1,282 2,159 1,497 662 
34,642 13,958 27,965 12,800 6,677 1,158 1,728 1,199 529 
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HOSPITAL BEDS AND PATIENTS -- DEPARTMENT 
_ OF THE NAVY 
CONTINENTAL UNITED STATES 
Thousand 1937 - 1948 
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Table 3 


HOSPITAL BEDS AND PATIENTS IN PUBLIC HEALTH SERVICE 
MARINE AND MENTAL HYGIENE HOSPITALS 


1935 - 1948 

All Hospitals General Hospitals Tuberculosis 
June 30 of Beds Patients Capac- Patients Capace- Patients 
& ear . Remainin t Remai : Remaini 
1935 5,396 4,100 4,701 3,550 270 . 192 
1936 7,020 5,617 5,319 4,293 270 189 
1937 7,204 5,894 5,480 4,393 270 161 
1938 7,196 5,856 5,472 4,358 270 178 
1939 7.490 = 6,111 5,472 4,238 237 183 
1940 8,302 6,574 6,611 4,472 237 163 
1941 a a 
1942 9,096 7,217 5,888 4,811 237 195 
1943 9,289 7 576 5,903 5, 088 237 173 
1944 9,262 8,058 5,939 5,415 237 184, 
1945 9,357 8,426 5,939 5,687: B22. 203 
1946 9,887. 7,342 6,387 4,692 412 337 
1947, 9,205 756. 5,752 4,805 487 438 
1948 9.260 .. 9,300. 5,752 4,538 487 425 
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Table 3 (continued) 


HOSPITAL BEDS AND PATIENTS Ii! PUBLIC HEALTH SERVICE 
iARINE AND MENTAL HYGIENE HOSPITALS 


1935 — 1948 

Mental Hygiene Lenrosarium 
June 30 of Operating Patients Capac- Patients 
gach year Beds Remaining ity Remaining 
1935 ; ‘ 425 358 
1936 1,000 761 | 431 374 
1937 1,000 975 454 365 
1938 1, 000 971 454 349 
1939 1,335 1,325 454 365 
1940 2,000 1: 567 454 372 
1941 2,000 1,412 454 373 
1942 2,O1L7 1,824 454 387 
1943 2,695 1,941 454 373 
1944 2,632 2,075 454 384 
1945 2,642 9,160 454 376 
1946 2,634 1,941 454. 372 
1947 2,512 2,127 ABA 386 
1948 a, 067 1,933 A54 404 
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Chart 4 


1937 = 1948 


HOSPITAL BEDS AND PATIENTS IN 
MENTAL HYGIENE HOSPITALS 


PUBLIC HEALTH SERVICE MARINE AND 
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Chart 5 


HOSPITAL BEDS AND P.TIENTS IN PUBLIC HEALTH 
SERVICE. kisaRINE AND MENTAL HYGIENE HOSPITALS 
1937 - 1948 oe 


Number GENERAL HOSPIT.LS 
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Chart 5 (Continued) 


HOSPITAL BEDS AND PATIENTS IN PUBLIC HEALTH 
SERVICE tisRINE AND MENTAL HYGIENE HOSPITALS 
1937 = 1948 


TUBERCULOSIS HOSPITALS Capacity 
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Table 4 
HOSPITAL BEDS AND PATIENTS ~ VETERANS ADMINISTRATION 
1935 - 1948 
June 30 of Number of Operating Beds 
each year Hosvitals Beds Occupied 


ALL HOSPITALS 


GENERAL MIDICAL AND SURGICAL HOSPITALS 


42 
AQ 
AB 
Ag 
45 


AG 
50 
50 
51 


Sy. 


51 
62 
72 
74 


43,955 
44,846 
47,406 


51,460 
54,280 


58 , 834 


61,405 
. 60, 666 


61,717 
70,598 


77,727 

87,379 
101,273 
102,219 


17,406 

16,851 
18,013 
“18,614 
(19,846 


‘21,432 
22,772 


- 20,988 


21,504 
24,072 


35,360 
31,691 
AB, 764 
43,758 


39,401 


38, 539 
43,234 


4? 255 
50 , 033 


62,671 
54,616 
5B, 206 
54,184 


60,389 


- 66, 051 
76, 405 
91,224 


91,290 


14,435 
12,753 
15 , 383 
16,401 
16, 959 


18, 007 
19,020 
15,846 
15,598 
17,272 


19,682 
26 , 285 
38,279 
3, 230 
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HOSPITAL BEDS AND PATIENTS ~ VETERANS ADMINISTRATIO 
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June 30 of Number of Operating Beds 
each year Hospitals Beds Occupied 
TUBERCULOSIS HOSPITALS 
1935 13 5,979 4,699 
1936 13 5,904 4,173 
1937 12 5,372 4,290 
1938 12 §, 112 4.334 
1939 12 5,274 4,478 
1940 12 5,286 4,400 
1941 12 5,286 4,298 
1942 13 5,672 4,746 
1943 13 5,184 4,341 
1944 13 6,350 5,254 
1945 14 6,431 5,401 
1946 14 6,577 5,610 
1947 18 7,782 6,595 
1948 18 7,825 6,919 
NHUROPSYCHIATRIC HOSPITALS 
1935 26 20,570 20,267 
1936 26 22,091 21,613 
1937 26 24,021 23,561 
1938 28 27,734 26,520 
1939 28 29,160 28 , 596 
1940 29 32,116 30,264 
1941 30 33,347 31,298 
1942 30 34,006 32,614 
1943 29 35,029 34,245 
1944 30 40,176 37,883 
1945 be 45,936 40,968 
1946 33 49,111. 44,510 
1947 33 49,727 46,350 
1948 33 50, 636 47,141 
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Table 4 (concluded 
DOMICILIARY BEDS AND PATIENTS — VETERANS ADMINISTRATION 
1935 — 1948 
June 30 of Onerating Beds 
each year Beds Occuvied 
1935 17,853 9,323 
1936 15,929 7,574 
1937 13, 555 11,938 
1938 16,272 14,106 
1939 16, 736 15, 426 
1940 18,476 16,320 
1941 18,688 13,978 
1942 17,961 11,506 
1943 16,050 8,997 
1944 13,344 8,647 
1945 13,366 8,779 
1946 14,868 11,320 
1947 16,101 13,458 
1948 16,174 14,275 


a/ Including 16 domiciliary patients employed at Veterans 
Administration hospitals, 
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Chart 6 


4L BEDS AND PLTIENTS 
1937 =~ 1948 
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Table 5 -~ BENEFICIARY STATUS OF 1ATIENTS IN ARMY AND AIR FORCE HOSSITALS 
IN THE UNITED STATE | 
June 30, 1948 — 


Total Patients 


Status in Hospital General Hospitels Station Hosritals 
Number Percent — ; Total 3 Army Air Force 
; eee of Total - Se eu oe : . 
1. All Patients 18,725 c/ ~ . 100.0 : 12,542 2f 6,183 c/ 3,600 «f/f . - 258 / 


2, Active Duty Army 
and Air Force 


Persomel 13,243 (ihre: S521 4,722 23725 1,997 
3.  Supernumeraries e 
Total . 5,482 29.3 4,021 1,461 875 586 
Veterans 2, 4,60 13.1 re ry | &3 “¢ 18 
Other Civilians Rae? 
af 2,969 1539 1, 624 1,345 792 553 
Other U.S, Armed 
Forces 45 0,2 eee 33 18 5 
Allied Soldiers 8 b/ 8 ~ - ~ 


A A A CTC tl ee 


a/ Primarily dependents 

b/ tess than 0,1 ° 

c/ In addition, 2,158 patients were absent from the hospitals on leave (convalescent furlough) -- 1,861 
from General Hospitals, 202 from Army Station Hospitals, and 95 from Air Force Station Hospitals 
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Chart 8 
BENEFICIARY STATUS OF PATIENTS IN ARMY 
AND sIR FORCE HOSPIT..LS IN THE UNITED STATES 
June 30, 1948 
: NUMBER OF P.. TIENTS 
0 2,000 6,000 10,000 14,000. 
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Table 6 


BENEFICIARY STATUS OF PATIENTS REMAINING 


IN NAVAL HOSPITALS AND DISPENSARIES IN THE U.S. 
June 30, 1948 


Beneficiary Status Total : Naval 
Percent Hospitals Dispensaries 


Number of Total 


Total. Patients 13,958 100.0 12.2) sf base 
Active Duty Navy and 
Marine Corps Personnel 8,632 Cle. toe, 1,045. 
Supernumeraries . 
Total 5 326 74°. Sak pele a 
Veterans NA seoue NA 
Retired Personnel . NA 570 NA 
Army and Air Force NA 23 NA 
Coast Guard NA 2 NA 
Kapleyees Compensation . NA 39 NA 
Dependents NA 989 NA - 
All other NA 62 NA 


NA -- not available 
a/ —_ Including 177 patients on sick: leave or furlough 
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Chart 9 


BENEFICIARY STATUS OF PATIENTS 
REMAINING IN NAVAL HOSPITALS AND DISPENSARIES 


IN THE UNITED STATES 
JINE 30, 1948 


NUMBER OF PATIENTS 
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Table 7 


BENIFICIARY STATUS OF PATIENTS REMAINING IN 
PUBLIC HEALTH SERVICE HOSPITALS?/ 
June 30, 1948 


All Hospitals Mental 

Type of Number Percent Marine Hygiene 
Beneficiary of Total Hospitals Hospitals 
All Patients 7,300 100.0 15933 


Non-reimbursable Patients 


21367 
Total @eeseeenaneeoaeresenseose anol ‘ke , 99 Las e 
22251 as 1,252 


American Merchant Seamen, 2,847 39,0 » O43 204 
Narcotic Addicts .e«ecees 1,008 ise - 1,008 
Hansen's Disease Patients 

PRN Piecehrieeevecccss 405 Pe: 4,05 ~ 
Employees Compensation 

Commission Coerererseeeee 35 4.3 315 bs 
Coast Guard Personnel ... 305 liek 291 14 
Seamen ~ army Engineer 

and Transportation Corps. 156 Zick 156 _ 
Public Health Service 

POPOIOA, 64466 6 6-004 60 6 oe: 88 Sa, ‘i 15 
Maritime Service Enrollees 15 0.2 15 - 
Seamen - Other Government 

WOOOOLE Sows ses ices cece’ 12 8 Pe iz - 
Coast and Geodetic Survey | 
ey ee ree 6 Ou} 6 - 
Special Study Patients .. 56 0.7 45 110/ 
Dependents of Army 

POPOGIOOS 66 606 die CRE KS eas 16 ys 16 - 
Dependents of Navy and 

Marine Corps Personnel ...: 5 OL 5 e 
Newborn ee ee ee ee oe Li en Bi as 
Emergency Patients ....... 6 Oud: 6 ~ 
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Table 7 (Continued) 
BENEFICIARY STATUS OF PATIENTS REMAINING IN 


PUBLIC HEALTH SERVICE HOSPITALS 
June 30, 1948 


All Hospitals Mental 


Type of Number Percent Marine Hygiene 


Beneficiary of Total Hospitals Hospitals 


Reimbursable Patients 


dices aces 22009 9-281 1, 368 681 
WUPOTOOR a castencecccrss b9520 18.0 L507 2h. 
Navy & Marine Corp 
Personnel aeveeeeereeeeee 361 Ae 5 356 
POPGLEO GORBEN ceecccvess 153 aed 153 - 
Immigration and Natural- — 
ization Service Patients, 39 OG, 3: 38 lL 
Army Personnel ...cccccee 3 0.7 10 Ae, 
St. Elizabeths Hospital 
ed ove ys aes 398/ 6.5 “~ 39¢/ 
Fermer WPA and CCC | : 
TR es dkcsb wees 7 Od ‘' - 
Dependents of Coast Guard 
bac iac eat nes 63 0.9 63 - 
Coast & Geodetic Survey 
oy errr 2 e/ 2 - 
Public Health Service 
Commissioned Officers ... i 0.2 11 - 
Bureau of Prisons Patient i e/ + 
Civilian Evacuee ........ ad e/ 2a/ - 
Civilian Casualty ....... e/ 1d/ - 
OCRED wocccceccsseves ene p e/ - 
Including patients on leave or fulough; from the Marine 
Hospitals and from the Mental Hygiene Hospitals, . 


Reported as Special Study and Emergency Patients. . 
Including 28 Indians, . 

Medical Relief Section patients, . 

Less than 0.1. 
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Chart 10 


BENEFICIARY STATUS OF PATIENTS REMAINING 
IN PUBLIC HEALTH SERVICE HOSPITALS 
June 30, 1948 


... Number of Patients. Percent. of All Patients 
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Table 8 


BENEFICIARY STATUS OF PATIENTS IN 
ST. ELIZABETHS HOSPIT/L 
June 30, 1948 


Type of Beneficiary | Number 

All Patients 6,345 a/ 

Non=Reimbursable Patients 1,107... 
Army | 0 
District of Columbia Prisoners 245 
Navy 159 
Virgin Islands Residents. 76 
Public Health Service 60 
United States Prisoners ; 61 
Military Prisoners 46 
U.S. Citizens Resident: in Canada | 46 
Marine Corps 28 
Coast Guard 18 
Canal Zone | 14 
Bureau of National Homes 9 


U.S. Soldiers Home, (Retired Army), . 

Washington, DC. .. 8 
Interneg@ Aliens — 6 
Foreign Service 2 


Immigration and Naturalization 2 
Bureau of Employces Compensation 2 
District of Columbia Non-resident nf 


Reimbursable Patients. . 5,238 
District of Columbia Residents . 4,950 . 
Vetorans ..dministration 212 
Indian Service | 54 
U.S. Soldiers Home (Regular Army 

Non-retired ) 20 

Civil Works Administration x 
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Percent 


of Total . 


100.0°. 
17.4 
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a/ In addition there were 317 patients on leave from the hospital 


b/ Less than 0-1. 
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Table 9 


BENSFICIARY STATUS OF VETERANS ADMINISTRATION PATIENTS IN VETERANS 
ADMINISTRATION AND NON~VETERANS ADMINISTRATION HOSPITALS 
June 30, 1948 


| Legal Status _ 


Service  Non-Service 
Beneficiary fate) Connected Connected 
Status -Number Percent of Number Percent of 
Total Total 


All Patients —. 103,5768/ 100 ihe a ae 
Veterans 
- Total 103,263 99.7 (34,872. 68,391 . 66-2 
Civil War og b/ -- oo), 
Svanish Ameri- 
can War 12,765 ee ee: ee eae 
World War I 46,567 45.0 .10,249 °. . 36,318 * :. 76,0 
“ World War II aa 6 A C“(i“‘é«a 
Other Wars 112 Ovl nee ie see 
Regular Estab- 
lishment (ee a5 | a J. a 


Retired officers 
and enlisted 


Non-Veterans 
Total 313 .' O68 = ao ane 
Allied Soldiers 31 cbse ~— ~~ oil 
Employees Commen— 
sation Commission 136 0.1 -- om — 
Navy & Marine Corps 9 b/ _— sk ae 
Army & Air Force = 21 »/ a =e en 
Other 116 O.1 -— =e ane 


a/ On June 39, 1948 there were an additional 13,512 Veterans Adminis- 
tration patients on leave or furlough from Veterans Administration 
and Non—-Veterens Administration hosvitals. 

b/ Less than 0.1 percent. 


ec/ Includes 935 cases under observation. 
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Table 10 


BENEFICIARY STATUS OF PATIENTS IN VA HOSPITALS 
June 30, 1948 — 


Number of Patients 


Beneficiary - Total 3 legal Status. “ 
Status Number Percent of Service Non-service Connected 
Total Connected Number Percent af 
non=-service © 
connected 
All Patients 91,290 a/ _100.0 | - -— - 
Veterans 
Total — 90,983 99.7 30 283 60,,'700 66.7 
Civil War 3 b ~ 3 - 
Spanish American 
War — . 2,546 2.8 50 2,496 98.0 
World War I 42,776 46.9 9,506 33,270 77,8 
World War IIT 42,615 46.7 18,694 - 23,921 56,1 
Other Wars 107 0.1 l 106 99.1 
Regular Establish- 
ment 7 2968 3.0 1,983 720 26.6 
Retired Officers 
and Enlisted — 
men ° 233 0.2: 49 184 teen. 
Non-Veterans 
Total _307_ 0,3. - “ a 
Allied Soldiers 25 ps ~ i = 
Employees Compen-~ 
sation Commission 136 Osi: : - ~ - 
Navy and Marine 
Corps 9 b/ - - - 
Army and Air Force 21 b/ - - ~ 
u oe i ie 


Other 116 0.1: 


a/ On June 30, 1948 there were an additional 13,358 VA patients on leave or 
furlough from the VA. hospitals. - 


b/ Less than 0.1 
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Table 11 


BENEFICIARY STATUS OF VETZRANS ADMINISTRATION PATIENTS IN 
NON-VETERANS ADMINISTRATION HOSPITALS 
June 30, 1948 


Legal Status 


Service Non—Service 
Total Connected Connected 
Beneficiary Number Percent of Number Percent of 
Status Total Total 
All Patients 12,2862/ 100.0 wa a ‘sus 
Veterans 
Total 12,280 100.0 4,589 7,691 6246 
Civil War — -- -- -- ~— 
Spanish Amer- 
ican War 219 1.8 22 197 90,0 
World War I 3,791 30.8 743 3,048 80.4 
World War II 8,189 66,6 3,778 4,411 53.9 
Other Wars 5 b/ 1 4 80.0 
Regular Estab-— 
lishment 76 0.8 45 al 40.8 
Retired officers 
and enlisted 
men ~— onee -- “= — 
Non-Veterans 
Total 6 b/ -~ ~~ -— 
Allied Soldiers 6 »/ _— -- -~ 


a/ On June 30, 1948 there were an additional 154 Veterans Administra-~ 
tion patients on leave or furlough from Non-Veterans Administration 
hospitals. 


b/ Less than 0.1 percent. 


Wee he See 


oe 


arene mew 


4 


age 


z : ae 
aN oet 
tee oie 
Pl wath ae pe ae 
ates 
Ba ih 
betes yi 
svae 
4 . ad 
‘ eof 
: me hs 
Sa er 
‘ a4 
Bc 
are 
« <4 
vue : 
ci, J 
pba 
Cie un oat ane 


‘ 
. 


i 4 
=e 
wy 
. 
. 
. 
aah 
* 


tee 


ree | 
F 


wer see 


. 


oa 


Roki, Pad Be eae 
CC 
s 
. Ly 
. 
é Saf y 
ree. . . * 
tne a ees fury 
twee 
eyiys F 
seen 
ar er 
Lat IR 
eee y) 
. 
pits cee 
ee 
eg 


+ eege es 


1 é 
eeu 
sane 
x Se ae i 
. ib . . 
an Be ly a fee bee xt Sy . 
. vi , 
CeO. sid iti 
4 Pa a ee ats i 
‘ tone ” 
e° Sab Ps a 
* e ook 
ee es ee han rc re ea 
. 
' 
ig a 
A a 
oe ee” Meee 
. “ . 
. we 
eee ew aee er ee ens ae ee em me y 
s 
ie eh | bs ay 
a ‘ or, 
. , : 
te. aay ese . 
- oa 
M cA eras 
+ : f 
. z fel 
rr% 
ren : 
. . a ty 
en vet 
ee A 
Vw . 
< at 
tea 
we eee 
a pe 
¥ ne 
‘ 
~ 
Cs a iat ra anh it ar aM tL iy 
ee Shae gay Ts . 
. . wt 
; ‘ 
. Wee ee 
zt ’ 


ra 


bik 
A ak 
. 

be ag 
ll Dy 


‘ ri 
* 
4 F7 
nai ee 
OL fais 
bd 
oa 
ee , 
we ee 
ge 
‘ . 
” 
WY 847 
Oa 
Fg 
"Ss 
oy 8 
. ren 
te 
2% 
. 
je 
ik 
tebe 
. 
bw? 
, 
cad 
a 


oe 


Chart ll 


170 
BENEFICIARY STATUS OF VETERANS ADMINISTRATION 
PATIENTS IN VETERANS ADMINISTRATION AND 
-NON~VETERANS ADMINISTRATION HOSPITALS 
June 30, 1948 
Period of NUMBER OF PATIENTS 
Service n 10,000 ean 20,000 yi 30,000 | 40,000 — 
Bei en uth ee ite oko ete a a 
i VI 
World War II (50,804) | 
| | | 
i i “ _ | " n AR ee ORO tts ae 
Veterans 2 
World War I (46, 567) 
Regular 
Establish. 
6; 325 
Retired Offi (35525) 
cers and 
Enlisted Men 
and Non- 
Veterans 
_ Veterans of (2,880) 
Other Wars : 
PERCENT OF ALL PATIENTS 
Period of 
Service —— en en 20 = tn 
ANG ONES a ere i 
Veterans -- | (49.0) | 
World War It | ie 
| | | : 
ESSE SSSA SIA eee | : 
Veterans <— | | 
World War I | (45.0) 
ee ee ee 
Regular | 
Establish. | 
Retired Offi47 
cers and (3.2) | 
Enlisted Men | | 
and Non~ ‘ee | 
Veterans 
- Veterans of L | 
Other Wars | (2.8) | 
i ' 
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Chart 12 


LEGAL STATUS OF VETERANS ADMINISTRATION PATIENTS 
IN VETERANS AND NON~-VETERANS 
ADMINISTRATION HOSPITALS 
June 30, 1948 


THOUSANDS OF PATIENTS 
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NEW HOSPITAL CONSTRUCTION PROGRAM OF VETERANS ADMINISTRATION 189 


A. Hospitals For Which Principal Construction 
Contracts Have Been Awarded 


Number of Beds Cost= 
Total Estimate BY, ype Square Total Per Date Esti- 
Name and State of Car Feet (In Per Square of Con- mated 
, TB NP GMS Per Thou- Bed Foot tract Date of 
Bed sands) Award Completion 
GENERAL MEDICAL and SURGICAL HOSPITALS 

Miles City, Montana 100 =~ ai? $0031 Oy oe ries $51,013 $30.14 Sept 1948 NA 
Manchester, N. H. 150 - ~ 150 1,325 949 32,991 24.97 June 1948 Mar. 1950 
Grand Junction, Colo. 152 «= 6 146 1,056 ,286 25 , 565 24.23 Jan, 1947 Oct. 1948 
Minot, N. D, 162 = 14 148 1,045 »215 26 ,020 24.85 Jan. 1947 July 1949 
Altoona, Pe. | 00 a PE ee 6,256 31,281 27.31 Mar. 1948 Nov. 1949 
Brie, Pa.& 800. 0 BibO e6  A  aee 6res3 51,915 «os 0% Apr. 1943 Jan. 1950 
Beckley, W. va.2/ 200 - 24 176 1,102 6,198 30,988 28.17 Feb. 1942 Heb. 1950 
Clarksburg, W. Va. 200. = oy 176 1,195 6, 365 31,827 26.57 Mar. 1943 Mar. 1950 
Saginaw, Mich. 200 = ao) 276 1,016 4,882 Ou, 4Os 23.99 Apr. 1943 Apr. 1950 
Ft, Wayne, Ind. 200 = oy 176 1,057 6,012 30 ,058 28.41 Feb. 1948 Oct. 1949 
Grand Island, Nebr. 200 = ou 176 1,182 6,046 30 , 228 25.58 Dec. 1947 = Dec. 1949 
Poplar Bluff, Mo. 200 - ou 176 1,175 5,829 ier O4.85 Dec. 1947 Aug. 1949 
Marlin, Texas 200 Se a 176 960 4,964 818 25.83 June 1948 May 1950 
Spokane, Wash. 200. == ou 176 908 4 642 23 5209 25.58 Mar. 1943 Apr. 1950 
Iron Mt., Mich. 250 = ou 226 972 6,979 27,917 28.66 Feb. 1948 Oct. 1949 
Big Spring, Texas 250 = ou. 226 1,026 6,552 26,206 25.58 Jan. 1948 dug. 1949 
Fresno, Calif. 250 = ou 226 1,060 »597 26 , 386 25.58 Aug. 1947 Mar. 1949 
Sioux Falls, S. D, a 6 276 THe 4,303 15,206 20,54 Nov. 1946 Nov. 1948 
Wilmington, Del a/ 300 = 18 282 1,172 8,569 28,562 Ou. 35 Feb. 1948 Mar. 1950 

Seattle, Wash.) 300 = 100 200 893 7,247 4,156 27.06 Oct. 1948 NA 
Providence, R. I. 399 - 9 390 807 5,671 t4,215 . - 27.59 Sept 1946 Completed 
Shreveport, La. 450 = 160 290 1,046 11,194 4,876 23.74 Nov. 1947 Oct. 1949 
Wilkes Barre, Pa. 475 = 160 315 931 13,202 27,793 29.89 Mar. 1948 Mar. 1950 
Omaha, Nebr. 500 - 160 340 sho 11,559 23,119 27.55 Dec. 1947 Mar. 1950 
Little Rock, wy : 500 = 160 340 854 11,931 23,961 28.04 Feb. 1948 Mar. 1950 

Denver, Colo. 500 160 340 716 9,728 19 455 27.18 Sept 1946 NA 
Brooklyn, N. Y.2/ 1,000 280 720 757 19,387 19,387 25.58 ame. 1947 aug. 1949 
Newark, N. J. 1,000 250 720 S00 20, 241 20,241 25, 34 Apr. 1948 Nov. 1950 
Albany, N. Y. 1,005 = 280 725 758 19,592 19,495 25.70 Mar. 1948 June 1950 
Buffalo, N. Y. 1,005 = 280 725 760 18,789 18 ,696 24.60 Dec, 1947 Nov. 1949 


‘ / 
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A. (Continued) Hospitals For Which Principal 
Construction Contracts Have Been Awarded 


Number of Beds Coste! 
Total Estimate By PFype Square Total Per Date Esti- 
Name and State of Car Feet (In Per Square of Con- nated 
TB NP GMS Per Thou= Bed Foot tract Date of 
Bed . sands) Award. Completion 


NEUROPSYCHIATRIC HOSPITALS | 


- 


Peekskill, N. Y. (1,965 = 1,965 - NA $24,921 $12,682 NA Jan. 1947 Nov. iguig 


a cemmeee 


eon erro tte mn 


NA - Not Available 

a/ These hospitals are being built to replace existing hospitals. All others are additions to the capacity of the 
Veterans Administration system. 

b/ Obtained from records of the Federal Board of Hospitalization, All other data obtained from Construction, 
Supply, and Real Estate Service of Veterans Administration 

c/ Includes cost for construction, contingencies, fixed equipment, site landscaping, and technical services, 

a/ Capacity of Booklyn hospital authorized at 1,000 beds, Changes during construction will reduce this to 951 beds. 
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NEW HOSPITAL CONSTRUCTION PROGRAM OF VETERANS ADMINISTRATION 


B, Hospitals In Various Stages of Planning2/¢/ 


Number of -Beds 


Hospital Total Estimated By Type of Cared/ 


TB NP GMS 


GENERAL MEDICAL and SURGICAL HOSPITALS 


Tallahassee, Florida 100 - ~ 100 
Themasville, Georgia 100 - -: 100 
Harrisburg, Pennsylvania 200 see on 176 
Greenville, South Carolina 200 ~ 2h 176 
Grand Rapids, Michigan 200 ~ 2h 176 
Duluth, Minnesota 200 - 2h, 176 
Mound Bayou, Mississippi 200 _ 2h eT} 
Tupelo, Mississippi 200 ~ 24 176 
Klamath Falls, Op gont/ 200 a 2h. 176 
Phoenix, Arizon 200 _ 2h 176 
San Diego, California 200 - 2h 176 
Decatur, Illinois 250 - A 226 
Bonham, Texas 3508/ - - 3502 
Charlotte, North Carolina 500 ~ 160 3h0 
Durham, North Carolina 500 ~ 160 34,0 
Birmingham, Alabama 500 ~ 160 3,0 
Chattanooga, Tennessee 500 ~ 160 34,0 
Ann arbor, Michigan q 500 ~ 160 34,0 
Indianapolis, India 500 ~ 160 34,0 
Iewa City, Io 500 - 160 34,0 
Dallas, Texas~ b/ 500 ~ 160 34,0 
New Orleans, Louisiana 500 - 160 3L,0 
Chicago, Tinoist/ 600 - > 600 
Kansas City, Missouri 745 250 160 335 
Cincinnati, Ohio 750 ~ 200 550 
Louisville, Kentuck b/ 750 - 200 550 
Washington, Do 750 - 200 550 
Atlanta, Georgia® 750 a 200 550 


West Haven, Connecticut 900 1,00 160 34,0 
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NEW HOSPITAaL CONSTRUCTION PROGRaM OF VETERANS ADMINISTRATION 


B, (Continued) Hospitals In Various Stages of Planning?/¢/ 


... Number of Beds 


Hospital Total Estimated By Type of Cared/ 
TB NP GMS: 
GENERAL MEDICAL and SURGICAL HOSPITALS (Continued) 
St. Louis, Missouri 1,000 ~ 280 720 
Boston, Massachusetts?/ 1,000 - 280 720 
Syracuse, New York 1,000 ~ 280 720 
Philadelphia, Pennsylvania 1,000 _" 280 720. 
Cleveland, Ohi 1,000 - 280 720 
Chicago, Illinois 1,000 _ 280 720 
Oklahoma City, Oklahoma®/ 1,000 és 280 720 
New York city, Ne YP 1,000 - 280 720 
New York City Are 1,000 - - 1,000 
Pittsburgh, Pennsylvania 1,200 _ 280 920 
NEUROPSYCHIATRIC HOSPITALS 
El Paso, Texas 500 ~ 500 ~ 
Salt Lake City, Utah 500 - 500 bad 
Norman, Oklahoma 750 _ 650 100 
Salisbury, North Carolina 921 ~ 781, 14,0 
Boston, Massachusetts 1,000 - 860 140 
Gainesville, Florida 1,000 ~ 860 140 
North Carolina Area 1,000 ~ 860 140 
Memphis, Tennessee 15000 - 860 140 
Toledo, Ohio 1,000 - 860 140 
Topeka, Kansas 1,000 ~ 860 140 
Houston, Texas 1,000 - 860 140 
Los angeles, California 1,000 ~ 860 140 
San Francisco, California 1,000 ~ 860 140 
Pittsburgh, Pennsylvania —«:1,250 >. (a 140 
Cleveland, Ohio 1,250 én 1,110 140 
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NEW HOSPITAL CONSTRUCTION PROGRs:f OF VETERANS sDMINISTRATION 


B. (Concluded) Hospitals In Various Stages of Planning?/¢/ 


Number of Beds 
Hospital Total Estimated By Type of Cared/ 
TB NP GMS 


TUBERCULOSIS HOSPITALS 


Americus, Georgia 250 250 - - 
Baltimore, Maryland 300 300 _ = 
Detroit, Michigan 500 500 - - 
Madison, Wisconsin 500 500 - - 


i a 


sot 


Hospitals for which bids have been advertised, those for which 
plans and specifications are ready to advertise, those so far 
advanced that material changes are impractical, and those still 
being designed, 

These hospitals are designed as replacements for existing tempo- 
rary hospitals. «11 others will be net additions to Veterans 
Administration capacity, 

Projected costs of these hospitals are excluded on request. | 
Obtained from records of the Federal Board of Hospitalization. 
all other data obtained from Construction, Supply, and Real Estate 
Service of Veterans Administration, | 

Includes 50=-bed GMS hospital and 300-bed domicile. 

Tumor clinic. 


Site undetermined. 
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Ce SUMMARY OF VETERANS ADMINISTRATION 
NEW HOSPITAL CONSTRUCTION PROGRAM AS OF 
October 11, 1948 


Construction Estimated 


Status and Number .. —Nupber of Bods- oe ve Cost. f/ 
Type of af Hos- : Gyno ae Ob ("in ) 
Hospital - pitals Total TB NP GMs Denied ary (thousands) 
1. HOSPIT..L9 UNDER CONTRACT. 
Total 3 ee - 4,350 8,645 ‘= $282,240 
ne | OEE . , eo 
NP o/ 1 1,965 , ~ 1,965 - - ~ 24,921 
GMS b/d/g/ 30 11,030 Se ees 6665. eRe 
2. HOSPIT.LS IN PLANNING STAGE 
“Total 58 38,266 2,200 17,711 18,055 - - ee aes 
TB o/ ee ee oo 
NP c/ . 15 4,272. ' “» 12,391 1,780 - -- — 287,188 of 


GMS b/h/ 92,545 - 650 5,320 16,275; 300. -- 466, 787 


3. HOSPIT..LS COMPLETED 


NP c¢/ 2 +400" = Laer. me - 7 5750 
4. TOTAL FOR NEW HOSPITALS 

Total 91 52,910 2,200 23,498 26,912. 300 1,078,202 

TB ? 4 1,550. 3,550 - ~ ” 34237 

NP 18 17,785 «°..= 15,793 1,992 ~ 319 ,859 

GMS 69 33; 575 650 7,705 24,920 300 -72L,,106 

af Fron records of Fodoral Board of Hospitalization. 9 

b/ From report of Construction Supply and Real Estate Division of 

sini Veterans Administration, dated October 11, 1948. 

c/ Frem report of Construction Supply and Real Estate Division of 

-. Veterans Adninistration, dated September: 24, 1948, 

a/ Manhattar Beach,N.Y. hospital included at authorized bed capacity of 
1,000 although changes during construction have reduced capacity 
to 981 beds, , ne 

e/ Only cost included for Topeka is authorization of $127,000 for ac- 

; quisition of land. 
£/ Estimates for projects not under contract are based on cost levels of 


March' 1, 1948 while estimates for projects under contract are 
based on contract awards. 
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Footnotes (continued 


g/ Six of the 30 GMS hospitals under contract are being built 
as replacements, These six hospitals have 2,500 beds | 
(606 NP and 1,894 GMS) and will cost an estimated $57,512, 000, 
h/ Twelve of the 39 Gus hospitals in planning will be built as re~ 
placements, These 12 hospitals will have : »150 beds (2,248 NP 
and 5,902 GMS) and will cost an estimated ¢ #162 9255,000, 
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OBLIGATIONS OF FEDERAL AGENCIES FOR MEDICAL, 
HOSPITAL, AND RELATED SERVICES 

To obtain information on the costs of federal medical, hospital, 
and related services, the budget offices L/ot the appropriate agencies 
were requested to supply information to the Medical Services Committee 
with a breakdown of their actual obligations during fiscal year 1940, 
1947 and 1948 and an estimate for fiscal year 1949 in six functional 
areas; inpatient care, outvatient care, research and development, 
education and training; projects relating to public health, and general 
administration. 

The following definitions were used in assembling the data: 
INPATIENT CARE. Costs directly related to provision of inpatient care 
in own and contract facilities, including hospital construction and 
maintenance, excluding hospital costs pertaining to research, education, 
and other nonpatient care functions. 

OUTPATIENT CARE. Costs of outpatient service in hospitals and out~ 
patient clinics (dispensaries, relief stations, etc.) and contract 
facilities. 

RESEARCH. Costs of formal research programs and laboratories; includes 
the work of organizational units particularly devoted to the development 
of new knowledge, basic or applied, in medical, biologic and related 
fields of science. The term does not include such research as is per- 


formed as an incidental part of program operations. 


1/ Data wereobtained directly from all agencies with exception of 
Children's Bureau, Food and Drug Administration, Federal Trade 
Commission, Federal ‘lorks Agency, Housing and Home Finance Agency, 
Bureau of Labor Standards and Bureau of Narcotics -- for which 
obligations were obtained from information submitted to the Brookings 
Institute. 
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PROJECTS RELATING TO PUBLIC HEALTH. Costs related to programs for the 
prevention of disease, control of community infections and environmental 
sanitation, industrial hygiene, health education, and other functions 
related to the conservation and promotion of personal and public health... 
EDUCATION and TRAINING. All costs related to education and training of 
direct and ancillary medical personnel, including costs of directly 
operated programs, tuition, and other costs for training obtained on a 
contract basis. — 


GENERAL ADMINISTRATION. - Costs of operating Washington and field super- 


visory headquarters (i.e., central offices in Washington, branch offices, | 
area and district headquarters, and district offices), Excludes super-. 
visory costs at field stations which should be charged to the main 
functions of the station concerned. 

Certain of these data, some of which — particularly those of 
the Departments of Army, Air Force, and Navy — have necessarily been 
estimated in part. Appropriate footnotes have been included on the 


basic table. 
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CONTINENTAL UNITED STATES, FISCAL YEARS 1940, 1947, 1948 AND. 1949 


FUNCTIONS AND AGENCIES 


ALL FUNCTIONS 


PAP UABONCT OS occa Fe vg a viciee pensions eb@ee set 
ERG AE pis 5 hs cca > s noais 44 d8 Sabha eee” 
Army (including ‘Alir: Force) * ...c:.5 cs vclc cases 
Btomic Energy Commission: ....ccsecccsesne 
Bureau of Budget: cv. casueccvccwecesiavcscs 
Civil Service Commission ........06. 
Federal Security Agency 
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Ce POMOC? S DUTOOU. Sin ca ne sh aco eee soe 
Employees! Compensation Commission ... 
Food and Drug Administration 
Presamen's HOSpital® weiss ccee ote ees 
proward UniVOrs tty onic. oc ccs os 
Office of Vocational Rehabilitation .. 
Public. Health-Service ...ceces Cain apa s 
St. ELI zabeth's Hospitals... cb cee cece 
Peuereal Trade Commiss (Om ....65jc.0ic one clee ese 
Federal Works AQency® .ccecicccscsuc ccosecce 
Housing and Home Finance Agency ....seeuues 
Interior : 
TOCRL oie s civcciece 
Bureau of Mines and Others ........0.. 
Fish and Wildlife Service .... 
Cureau- of: indlan. ATT aArrS.66 .0é.0'sn tae é 
Bureau of Reclamation .... 
Justice 
Total 
Immigration and Naturalization Service 
Se OT CLOING oF 6,6 weg ots a 6 0's 8 eves 
Laber: Bureau of Labor Standards 
Per FC 20 COMMIT SSPON iis os da Se woe ok nes 0 ee 
NAVY ‘sceewes 
State: Institute of Inter-American Affairs 
Tennessee Valley Authority ... 
Treasury 
TOURS. < isip's 06:0 
Bureau of Narcotics ... 
Coast Guard 
Veterans Administration ...ccccccceces aan 


| IN-PATIENT CARE (Total) 


BEd BGONCT OS erecic c vwicea we sc ewemeetespccciee 
WEY POUTL URGE ie eee tae 8s 
ery. t includi fig: Ale rorce!”: 43 gsc... hood 
Atomic Energy Commission . 
Bureau of Budget ........ 
Civil Service Commission 
Federal Security Agency 
Total 
Children's Bureau .. 
Employees! Compensation Commission®... 
Food and Drug Administration , 
Freedmen's Hospital 
Howard University 
Office of Vocational Rehabilitation .. 
Public Health Service 
St. Elizabeth's Hospital ..ccecseccses 
Federal Trade Commission 
Federal Works Agency 
Housing and Home Finance Agency ... 
interior 
Total 
Bureau of Mines’ and Others 
Eish and Weidt tte Service... sissies cue 
Bureau of Indian Affairs® 
Bureau of Reclamation .. 
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EMINEUN: a ias’ asp (elieie iw lsWi ele Sin teeplie wig e eiiete Diack Pate e oc0 
Immigration and Naturalization Service 
Bureau Of PriSONS) i050. 6.4 0s « Riviarsteiasvete 
Labor: Bureau of Labor Standards ........ 
MArit i Me COMMISSION i608 wx baie Wiese bp Wels ace ite 
NAVY cececccsesscveccesncene See 
State: Institute of Inter-American Affairs 
Tennessee Valley Authority ...ccecceseseee 
Treasury 
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$200, 691,737 


11,636,607 
13,949, 354 
14,000 
1,800 


54,585,124 
8,641, 193 
5,321,100 
2,572, 466 

498, 244 
219,875 
2,047, 387 

51,125,953 

4, 158,906 
22,640 
3,013, 584 


6, 230,842 
248,576 
11,243 
5,971,023 
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|, 157,658 
53; 906 
1,104, 102 
290,485 


od 


11,291, 206 


306, 279 


1,485,000 
|, 306, 700 
178, 300 
96,707, 158 


121,582,904 


— 


10,224,877 


20,383, 283 


2, (72,812 


498, 244 


10,754,719 
3, 957; 507 


3,013,584 


4,465,508 
248,576 
11,243 

4, 205, 689 


490, 862 


43,575 
447,287 


7,812,712 | 


93,043 


75,099,035 
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of Total 


Function 


ACTUAL OBLIGATIONS | 


OBLIGATIONS OF FEDERAL AGENCIES FOR MEDICAL, HOSPITAL AND RELATED SERVICES 


Fiscal Year 1940 Fiscal Year |947 Fiscal Year |948 


Percent 
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17,348,907 
194,803,620 
6,249,000 
90,950 
11,291 


[73,746,650 
29,867, 195 


14, 188,933 
112,536,443 


99, 305,827 
5, 750,501 


565,447,923 


697, 378, 490 


142,644,898 
1,071,000 


40,886, 842 


2,274,710 


|, 468, 768 


898, 366 
28,458,949 
7,786,049 


646,99 | 
89,402 
557,589 
110,410 
66, 122,070 


18,914 
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16,528, 243 
161,409, 391 
15,119,455 
109, 500 
13,421 


184, 263,060 
20, 869, 965 
2,892, 287 
4,815,700 
2, 296, 760 
485, 112 
17,701, 123 
126, 691, 597 
8,510,516 
35, 100 

290, 134 
116,000 


9,676,833 
511,875 
28, 739 
9,038,179 
98,042 


|, 607, 296 
120,651 
|, 486, 645 
249, 486 
269, 350 
88, 384,982 
5,922, 173 
542, 607 


2,030,426 
1,430, 000 
600,426 
759,748, 289 


859,013,279 
132,552,691 
|, 887, 000 
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49,077,793 


2,784, 780 


2, 296, 760 
ti 341,226 
34,658, 066 
8,026,961 


257,041 


8,270,781 

oN SERS TS 
28,739 
7,632, 127 
(98, 042 


638,672 
95,325 
543,347 
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49,668, 174 


10,971 
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ESTIMATED OBLIGATIONS 


Fiscal Year 1949 


Amount 


$1,923, 385, 304 
17, 205, 950 
165,553,469 
24, 339,037 
126,400 

15,701 


344, 408, 310 
20,098, 115 
3,115,000 
5, 135, 116 
2, 393, 454 
796, 767 
1g, 000, 000 
285, 038, 840 
9,831,018 
38,930 
4,497,219 
20,000 


12, 808, 580 
624, 149 

29,000 
12, 118,426 
(37,035 


109, 700 
1,675,471 
276, 429 
268, 190 
104,831,748 
2,990,819 
562, 162 


2,147,501 
1,450,000 

697, 501 
1,241,509, 688 


|, 508, 675, 849 


137,509,878 
1,546, 037 


189,865, 297 


3,000, 000 


2,393,454 


173,557,774 
9, 276,087 


4,404,955 


11, 144,513 
524,119 
29, 000 
10,480, 394 
11t1,000 


693, 257 
83, 600 
609, 657 


209, 441 


14,472 


(785, 4 244. 


1,637,982], 


67,411,825]. 
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ACTUAL OBLIGATIONS 


Fiscal Year |940 Fiscal Year |947 Fiscal Year 1948 


Fiscal Year 1949 


FUNCTIONS AND AGENCIES Percent Percent Percent Percent 
Amount ie cis Amount gpl: Amount sige Amount eae 
Function Function Function Function — 
1. INPATIENT CARE: 
a. Within Own Facilities 
AVI Agencles cccccccccccceccncceccccccccee | $102,619, 495 $584, 157, 361 $583, 127,088 $654, 187,821 100.0 
OTC Pee dl és gab 0 we se on gs i ein.g.c eR Rp aces = -- = na oe tee st 
Army (Including Air Force)? ...ccscesecees 10,071,434 141,975,898 131,833,581 136, 766, 404 20.9 
Atomic Energy Commission ...ccccccccsscece 1,071,000 1,887,000 1,546,037 0:2 
Bureau of Budget ..ccscccccees Canecervieede past 
GIVEN Service Commiss lon vices ceccewsteye pas 
Federal Security Agency 

TQUET 420 ow eie at nee cig Pies ae we clee cb eeceese 5.9 
REG POICS DURGAIL 5 ein 0 0 cre aie, o's 5in 6 rece\se . -- 
Employees! Compensation Commiission® .. sa 
Food and Drug Administration .......- . whee 
Freedmen's Hospital ....... tai ca sara was 2,296,760 2, 393,454 0.4 
Howard University, ..cccoccccccscnveces -- = pane ste 
Office of Vocational Rehabilitation .. ia as Ss 
Bubtic. Health Service wc cs ws eee tee 10, 363,632 27,801, 145 29,849, 645 26,631,839 4.1 
Sr. GC) teebeth es HOSpital cs csccaceese'e 3,957,507 7,786,049 8,026,961 9, 276,087 1.4 

Federal Trade Commission ..esccecsccnnetve a — te eae: 
Federal Works Agency ......-. Be git ae he oF acu 401,728 70,000 65,000 » 
Housing and Home Finance Agency ....... eee _— tee oy ee 
Interior 

TOM 4 cs he S450 hee s wee a wk fi nls ae oe siete 3,825,452 6,115,643 6,669, 763 7,177,945 1. 
Bureau of Mines vand:OtNers. wvsicieccss é 39,736 63,982 74,973 76,119 va 
Fish and Wildlife Service ©... .:ccceeweee 11,243 16,278 28,739 29, 000 . 
Gureau Of “tadian Af falirs™ 2s cesciacciewee 3,774,473 6,035, 583 6,566,051 7,072,826 ee 
Bureau of Reclamation ........ a eed ora kats -~ — a ee ees 

- Justice 

TOUR? > Page np enone ob Senet Soden ee 318, 305 462,394 451,775 514,786 0.1 
Immigration and Naturalization Service -- —- -- "aS wee 
BUCA OT UPIUSONS? 6 6 bie 6 OX eb cteinte 6 arate Be 318, 305 462, 394 451,775 514,786 0.1 

Labor: Bureau of Labor Standards ....... : -- = — aie) sche 

Par it pme COR SCION. igiie cs ceaetcceese i oe -- 110,410 109,895 209,441 5 
NAVY cecccccececes eoccces ee ccrccccce ee ceee 75 549-118 55,881,174 48,499,822 51,215,812 7.8 
State: Institute of Inter-American Affairs —— == ante mat 
tennessee Val bey -AUtHOMI CY 6 <.vieie scm cic w b:0i0m 93,043 18,914 10,971 De Si 
Treasury . 

WOE A aera eo) 06 aes ns. Stake ale sbacee digas Rie th io ewe ie sBe 
Bureau Of Narcotics .w.ceeeee miaieteeerece Gas ah 
BORG) GUAT Os 6 score eieeis 6 oSic o's «(scapes cp a 86 6 we 

Veterans Administration ..... e ecb eccccvcne 65,976, 760 341,064, 238 353,420,915 418,391,016 64.0 

b. Outside Own Facilities (Total) 

All AGENCICS ceeeeeseeeseeeeaeeecs wececeee | $13,151,405 $35,066,429 $46, 379, 263 $70, 666, 684 100.0 
AGFiCUITULe ce cccccecccccccscecccscccccene = —_ ie in re 
Army (Including Air Force)? ......-. Racer aaie 153,443 669, 000 719,110 743,474 a 
Atomic Energy Commission ....seeeeee elecas| oi adhe 
Bureau of Budget ....... a6. 0 S106 else ee'isierp.e o ele rage 
Give) Serv lice  COmmiss VOM 6 ciscsisis « oicre pes es oie gh 
Federal Security Agency 

ON Gs tine ae oe a a se side hin, Aad eh aie ly oho We 5,563,900 3,830,880 4,794,320 5,573,297 7.9 
Chirtdren'S Sura ni. sie vices s aoe eer es —— a ue Bint ats 
Employees! Compensation Commission® .. beli2, Sa'> 221A LTAG 2,784,780 3,000,000 452 
Food and Drug Administration ..... o0'se oui 
PreComen! SUHOSD TCA  sicteiee ek setters ove ete 6 pbar 
HOWard UN VERSIC.Y Goetels ob ece 08 cus aprereereieye a i 
Office of Vocational Rehabilitation .. 898,366 1311, 226 1,637,982 2-3 
Public Health Service ..... verre Sra, We 657,804 698,314 935,315 1.3 
Bis bts Zeaoern' Ss HOSP REAL Sswese ne we wes ea 

Federal Trade Commission ......se200 evecare bier 
Federat= Works Agency ss eer -—— 
Housing and Home Finance Agency ...eeeeeee ae 
Interior 

TR PUL. dike wie eigie 60 Seem of hee oe cae a cwd oes pa 208,840 1, 144, 228 1,253, 463 1,493,859 2.1 

“aBereau “of Mines and Others’. cies) sicice cies 208,840 370,083 436,900 448,000 0.6 
Fishand Witdlife Service: i046. 8s). 60> -- — pe ite aa 
Bureau of Indian Affairs? .......eeeee N.A. 688,009 718,521 934,859 bows 
Bureauof Rectamatition: 26. s <tc cis cise 6 10 ae -- 86, 136 98,042 111,000 0.2 

Justice 

PAGER jy eles Ale ee ols. win Preis we mle one SOR b Sco wis Mee So 172,557 184,597 186, 897 178,471 0.2 
Immigration and Naturalization Service 43,575 89, 402 95,325 83,600 OST 
Bureau of Prisons ..... see e cece ne eees 128,982 95, 195 91,572 94,87) QO. | 

Labor: ~- Bureau of Labor Standards ........ cee ale saa Weis 
Maritime COMMISSION, ic. oe cece tis slanate siete sate as Bs pase Mee 
CA Fore os Sea 'w 6m bias pe t0w.0ers hig cm Oe ek om to 516,125 L, 168,352 1,196,013 Lot 
State: Institute of Inter-American Affairs oS ob 
Tennessee Valley Authority ....eeeececeees Sh 
Treasury 

Total. cccccsccdcvceccvesesion cccwcess eoee aan 
Bureau Of NarcoticS ceesseeesecees cose a 
Coast Guard ..ceseeeeeecee ceeveeee eeeee ae 

Veterans Administration ........ eee ccceees 28,921,601 38, 257,421 61,481,570 87.0 
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FUNCTIONS AND AGENCIES 


1. INPATIENT CARE 


b. Outside Own Facilities: 
|. In Federal Hospitals: 


All Agencies ...... 
Agriculture .. 
Army (Including Air Force)® ......ees 
Atomic Energy Commission 
Bureau of Budget ... 
Civil Service Commission ..... 
Federal Security Agency 
Foteal ss ietaa e Bia aad a ea aay os 
Gii tdren's. Burdau: 2% 62s sss 
Employees! Compensation Commission® .. 
Food and Drug Administration ......... 
Freedmen's Hospital 
OWE FO SUM VERS Wey: a's’ é.0 aieih.b dines e%0 nee ese 
Office of Vocational Rehabilitation .. 
Public Health Service ... 
St. Elizabeth's Hospital 
Federal Trade Commission 
Federal Works Agency .... : 
Housing and Home Finance Agency 
Interior 
POCA cites s 
Bureau of Mines and Others ... 
Fish and Wildlife Service ........ 
Bureau of Indian Affairs? . 
Bureau of Reclamation 
Justice 
TOR ees 
Immigration and Naturalization Service 
DUrOO. OF -PIGONS scan ccs bs oe obs eek we 
Labor: Bureau of Labor Standards ........ 
Maritime Commission 
NAVY cee ccctvcccvee 
State: Institute of |nter-American Affairs 
Tennessee Valley Authority ..... 
Treasury 
Total 


Coast |Gierd. 6 Ose 
Veterans “Administration. sss<ceaccicne 


2. In Non-Federal Hospitals: 


All AgencieS weeccccceese 
Agriculture weceeee 
Army (including Air Force)? 
Atomic Energy Commission ...5.5s 0 cs ccetecs ce 
Bureau OF BUdGEt wins ccc cpeceasects 


GCiviel= Service Commi SSLON icccc Soc wee state ets 
Federal Security Agency 

TAME ere dng Sis ag a WS os Bb 6 EO. 6 Rik ok ke Bee 

Chitdren's Bureau’. ..scscsc siaseral sete aiele ie 


Emp!cyees! Compensation Commission® .. 
Food and Drug Administration .... 


Freedmen's Hospital ...se0. Pe a A esi 
BOWER GG terete os bb i dae ve die ow ae aie 
Office of Vocational Rehabilitation .. 


Public Health Service ... 
Ses sett eae tite Hosol tal isk ood we we os 
Federal Trade Commission .. 
Federal Works Agency 
Housing and Home Finance Agency 
Interior 
HOLS Lisi 
Bureau of Mines and Others .. 
kish- and Wilalite Semilce cc .c d's 6c cso 


Bureal Of indian ATtalee’.  sise'e decison 

Bu read OF (Reclamation :odccveb~w eee eels oe 
Justice 

BORON Sis Cane wesusee i Rae ieee brea eA ae ae 


Immigration and Naturalization Service 
Bureau of Prisons 
Labor: Bureau of Labor Standards ........ 
Maritime Commission ... 
NAVY ceccccccacees 


eeeeeseeeseeeveeeeeeee8 


State: Institute of Inter-American Affairs 
Tennessee Valley Authority ......e- ee ecar at 6 
Treasury 

NGPA be shin ciara wus aigtassl wereis dle. eye.5.8 arene ete erniihe 


Bureau--of Narcotics Js. cies. 
Coast Guard 
Veterans -AGMmiEn Sk Fale LOM - aia ssarwherereie pipe eevee ee 


Fiscal Year 1940 Fiscal Year 1947 Fiscal Year 1948 


Percent 


Percent 
of Total 
For 
Function 


ey 


$4,852,536 


102, 333 


733,084 


633,211 


(e) 
3,976, 326 


$8,298, 869 


St A10 


4,830,816 


4,539,602 


208,840 
208,840 


N.A. 


131,764 
2,782 
128,982 


3,067, 245 


ACTUAL OBLIGATIONS 


$18,833, 184 


157,349 


976,732 


763,9197 


212,813 


107, 100 


107, 100 


77,524 
77,524 


(e) 
17,305, 792 


$16, 233, 245 


511,651 


2,854, 148 


1,510,791 


898, 366 
444,99 | 


L037) 128 
370 ,083 


580,909 
86, 136 


107,073 
11,878 
95,195 


107, 436 


Percent 
of Total 
For 
Function 


ESTIMATED OBL! 


Fiscal Year 


of Total 
For 
Function 


Amount Amount 


$29, 026, 780 


169, 110 


$34,646, 355 


280,010 


1,545,022 


1,238,487 


957, 9627 


110,000 


77,500 
77,500 


(e) 
26,373,935 


: ce) 
31,635,405 


$17,352, 483 $36,020, 329 


463,464 


550,000 


3,555, 835 


— 


1,826,818 


4,028,275 


1,850,000 


{ 3115226 
417,789 


1,637, 982 
540, 293 


1, 142,583 
436,900 


1,383,859 
448,000 
824,859 

111,000 


607, 641 
98,042 


97,525 100,97 | 
5,953 6, 100 
91,572 94,87! 


123,356 197, 595 


11,883, 186 


1, 150, 000% 


GATIONS 


1949 
Percent 
of Total 
For 
Function 


00% 


FUNCTIONS AND AGENCIES 


1. INPATIENT CARE 


c. Construction (Bed and Non Bed 


Producing Projects) 


All AgencieS wecccccccccccscnes eee 
Agriculture: wcessacccccccccccncc’ 
Army (Including Air Force)? ....% 
Atomic Energy Commission ........ 
Ditree OF, GUOOGE bsg waa «Sere dae 
Civil Service Commission ........ 
Federal Security Agency 
Total ceesccccccscncnce eee eeeee 
Children's Bureau ...... eeeee 


Employees! Compensation Commission ... 


Food and Drug Administration 


Freedmen's Hospital ........ vices 


Howards UNI VeErsity: axisties ciate 


Office of Vocational Rehabilitation .. 


Pub TC Heatth Service... jcc. 

St. Elizabeth's. Hospital .... 

Federal Trade Commission’ ....... 

Federal Works “AGency & <d,<sieie «060 

Housing and Home Finance Agency . 
Interior 

AR dae ace: ahaa siieie a -® olf: e's eae son 0 


Bureau of Indian Affairs .... 
Bureau of Reclamation ....... 
Justice 
TOCA wee ec ee Wana saa arene ean edese cake 
Immigration and Naturalizatio 
Burealk-Of CPriSONS sie 6s csece ee 6 
Labor: Bureau of Labor Standards 
Marit ime COmmiSsStOn” veces oh cece we 
MIU arene caceve: axes ate SCE ES Aeape acavecete cue sP hse 


Ul . 
n Service 


State: Institute of Inter-American Affairs 


Tennessee Valley Authority ...... 
Treasury 
POCA ti ute seks eels Fe SOS Gates veteaae 


COAST. GUard at ocala biel é' 6 2 po leik iG 
Veterans Administration w.ccecoes 


11. OUTPATIENT CARE (Total) 


All Agencies PER RAS Ie O28 799i E SS OLS OS) BS O88 
RO CPClPUURO 4 caw oss ce redis woa at aac site 


Army (Including Air Force)? ..... 
Atomic Energy Commission ....eee0- 
Bureau OT GudG@et skis osincwe b's.0-050 
Ckvi t Service Commission ..sisces 
Federal Security Agency 
Biot | Seria Oe ee Eee 
Children's Bureau sessseesees 
Employees! Compensation Commi 
Food and Drug Administration 
Freedmen's Hospital .wwceceees 
Howard, UNIVEPSIty sdescccscwe 
Office of Vocational Rehabi li 
Public Health Service ...e.ee. 
St. Elizabeth's Hospital .... 
Federal Trade Commission ...see0. 
_.._—©ederal Works Agency. ...... bbsacej aie 
Housing. and Home Finance Agency . 
Interior 
Total wecevvccccecscccccsccvcces 
Bureau of Mines and Others .. 
Fish and Wildlife Service ... 
Bureau of Indian Affairs .... 
Bureau of Reclamation ....... 
Justice 
THOU hate teins. uieie eres e.g: eels: ve eowce cele ep 


Immigration and Naturalization Service 


BUIne at: OF: -RPEESONS.ciececcls os eieiere 


SSION we 
CAtLOR: Sa 


iabor: —*Bureau-of, Labor Standards. occ. chen 


Marirt Fores GOMMASS TOT) o 6 c's:0elere os weve 


Navy e@eoeoveveeveeev eevee eeeeeeeeeeseee 


State: Institute of Inter-American Affairs 


Tennessee Valley Authority ...... 
Treasury 
SHOU Pcie cuts ere: wile, svete ckreteielece eof erelareve:e 
BureaucO tL iNarCOUlC Si cls siaiets ove 
GOAS Hu GUaids ce aleteiccele shale wiptarbi ere 
Veterans Administration ....seeee 


ACTUAL OBLIGATIONS ’ ESTIMATED OBLIGATIONS 


Fiscal Year 1940 Fiscal Year |947 Fiscal Year 1948 Fiscal Year 1949 


Percent 
of: Total 
For 
Function 


Percent Percent 
of Total 7 of Total 
For For 
Function Function 


Amount 


Amount Amount Amount 


$783,821, 344 


N.A. 


$5,812,004 


N.A. 


$229, 506,928 


$78, 154, 700 


N.A. 


N.A. 


145,990,620 


4,339,955 


3,013,584 


142,272 


187,041 


431,216 


121,046 347,555 


431,216 347,555 


15,000,000 


14,472 


67,966, 609 


224,862,225 616,003,588 


2,078,704 


174,646, 255 


1,868, 197 
57 ,A7T8,0 15 


(2,278, 556 
60 
2; 650,377 


172,801,578 
417,32\ 
20,489,900 


175,979, 174 
46, 100 
22,114,559 


11,291 


15,701 


|, 800 13,421 


1,054, 138 4,638,218 5,244,620 4,304,966 


(¢) 


(¢) 


(¢) 


(¢) 


1,299, 208 
3,945,412 


872,499 
3,765,719 


132,525 
921,613 


Dee Oke 
2,782,044 


12,311 17,264 


26,035 


(4) 


(5) 
26,035 


(b) 


645,192 949,527 925,995 1,045,772 
2,18 18,878 16,654 16, 200 
642,41 | 930,649 909,34! 1,029,572 
151,590 137,438 

2,483,783 23,358,760 24,249,790 24,514, 268 | 
140,298 274, 388 229 , 233 243,423 
175,000 622,016 600, 426 672,501 
175,000 622,016 600, 426 672,501 
5, (275408 105,594, 255 120,481,123 122,978,585 


Percent 
of Total 
For 
Function 


oite'd 


se 
ee hes 


- 


:. 
¥ 
ae 


eae 
- 


ACTUAL OBLIGATIONS ESTIMATED OBLIGATIONS ae 


Fiscal Year 1940 Fiscal Year 1947 Fiscal Year 1948 Fiscal Year 1949 ee 


FUNCTIONS AND AGENCIES Percent Percent Percent Percent 
of Total of Total of Total of Total “a 
Amount For Amount For Amount For Amount For. e 
Function Function Function Function 
11. OUTPATIENT CARE 

a. Within Own Facilities: 

Alt Agencies ..... ELAM Me glak gas Be 4h see ewes $11,445,620 $ 106,554,969 $102,383, 147 $110,724,544 100.0 
Agriculture ....... PEs PPE Tee PT Pe es 60 18,197 55,521 ; 46, 100 3 
Army (Including Air Force)® .......... eae 2,650,377 37,178,013 20,489, 900 ° 22,114,559 20.0 w 
Atomic Energy: Commi SS ion: .ic csc ccs ca cnsis a ~~ pare saa bat 
Burress Of Budget 2 usc cca ce en caceacs ots aaa -- — oni oi 
Civil Service Commission ........... pie atic 1,800 11,291 13,421 15,701 * 
Federal Security Agency 

RRS Fob a at or CORES Ee es eke be bs a ceas 921,613 ; 3,765,719 ‘ 3,945,412 2,744,094 is 

SPOON 9S PHETOR i ie G deine. 0d oe ere saevee Fk 

Employees! Compensation Commission Wes Giles 

Food and Drug Administration ......... aie 

Freedmen's Hospital ....cscscccccccees sods 

Howetd Univers i Cy 6 ca occ es cee mee — 

Office of Vocational Rehabilitation .. sae 

Publ tc: HeGtth Service... sce eiees seas * : 3,945,412 2,744,094 2.5 

Sto Elizabeth's Hospital oo 26s lis ees Bt 
Federal Trade CommisSSion ......-.eeeeececs ~ ~_- jie 
Federal Works Agency ........++. Wad aceite cate 12,311 17,264 * 
Housing and Home Finance Agency .......... es 
Interior 

RE ales < 5.146 wes eee he Sar alighe calict 6s jane ecb letols eee 

Bureau of Mines and Others ..........-. pike 

Fish and Wildlife Service ........... ne — 

Bureauof-tndian Affairs: .......este es (b) 

Bureau of Reclamation cfs vt we eise s ae 
Justice | 

PQ 6 Vik oy Se Cee EE ee, Se NE ae Pe ee 642,411 940, 349 919,258 0. 1,039,072 0.9 

Immigration and Naturalization Service -- 9,700 9,917 : 9,500 * 

Bureau of |Prisons> ....2..00¢ eel ee 642,411 ; 930, 649 ‘ 909, 341 : 1029 572.7 > ce Oe 
Labor: Bureau of Labor Standards ........ ~~ — pia 
Martti me. Commi S84 Of uiis vc 8 a Fe lee een ae 151,590 ; 137,438 j ants 
go ee SEU gare VE ee ae ee ee Seine pare 2,472, 182 23,303,017 ‘ 24,203,015 * 24,469,818 2234 
State: Institute of Inter-American Affairs -— —_ ~<a ae pee 
Tennessee Valley Authority .......cceeeeee 140,298 re 274,388 ; 229 , 233 ; 243,423 0.2 
Treasury ES 

TUE) ce ah ie ee Bee ae x Pe a aed Le 175, 000 < 622,016 , 600,426 ; 672,501 0.6 a 

Bureau Of N@rcoticS ..cceencccvecscees —_ -- -= a —- 7 

ONWS BUOTE os EN Ge aaa ens ks ee ert hee 175,000 : 622,016 4 600,426 § 672,501 0.6 
Vete Fans: Administ rat lon. c.g eae ales be vere 4,441,879 é 40,290,389 : ph es att as Bae Be ( 59, 362,0!2 53.6) oe 

b. Outside Own Facilities: 

TAD ROORS FOB os os ain oo eat ce we eas Ok is $832,736 ‘i $68,091,286 ‘ $70,418,431 $65,254,630 100.0 
PES CULE ULO fb fay cooks 8 abe eed age eb ie be }, 850,000 , 36! ,800 , — 
Avay tinetudlag Air: Forces”. i600 5 oi45 s5 5 ae i 
Atomic. Enéray Commission » sn. Gas 6-630 eho —_ 
Bureau OF BudgeU nies ck lake ae dete ne hc ces -—— 
CLVid- SOrv ice CodmlSSj1ON 6 L060 6d 6 0008 bbe o50 — 
Federal Security Agency : 

ers oie eas ea a Cok ee ET ee bre 872,499 pe 2.4 

Grrr Gn’ S BUreB ioe c is ascg a'6.c oda hee ee ae — 

Employees! Compensation Commission ... (c) (c) 

Food and Drug Administration .......... == 

PRECOME TS: HOSP I UE). 6 5: scars ovis ie sie es ae alee -— 

Haw FO UNIV OCS ICG oi 5 0b .e 0 och neve Re a 243 

Office of Vocational Rehabilitation .. 872,499 y 1,299,208 78: | ,522 ,922 0.1 ¥ 

Pap tie. Meat SOFY 1G 5 ho dace bee ad 37,950 — 

St. Elizabeth's Hospital .........4... -- 
Paderal- Trade: CommiS6 VOM <a 6 6.0 c-grone cee oe en ~— 
Federal Works Agency so. cecccescce ences i, _ 
Housing and Home Finance Agency ..... “oe eee hg 
Interior 

FORE Fae a oe idin ae W's ow Oh ee a pw eaeid whbie tie a0 ” ‘ 

Bureau of Mines and Others ........... stad 

Pish-and Wid (Fe Service ois aces te dac ae 

Bureau of indvan ARTA PES e666 Wee wateerecs (b) 

BUréau GT REC TAMAT LON 6 nics Fis yed eae ee * 
Justice 

WO a bia ot etarw tern ons tu cecn eso tule anlar os eranene wiireta * 

Immigration and Naturalization Service * 

Bureau: Gt PERSONS “icc aS ew aiee s Walaa aces — 
Labor: Bureau of Labor Standards ........ — 
Maritime CommiSSion ....ccceccscccevescece ~~ 
NAVY cccpis cb ces eeu waeisies cob anresens 10.446 8:0' a 
State: Institute of Inter-American Affairs eet 
Tennessee Valley Authority .....cceeecceves ek 
Treasury 

TRC SEF ook ga oe ace We case eve Oe ech Wears bab sek akond ce ew pi 


Seyraaey. GT ANAPCOUNCS 5253s ence lchssa eves o-¥eace- 8 


Coast Guard ..ccececeececees suhig o.o'a wie nie 0 fe 
Veterans Administration ...ccsccceeccscees 65,303, 866 ; 68,703,911 63,616,573 5. ae 


ACTUAL OBLIGATIONS | ESTIMATED OBLIGATIONS = 


Fiscal Year 1940 Fiscal Year 1947 Fiscal Year 1948 Fiscal Year 1949 ae 


FUNCTIONS AND AGENCIES Percent Percent Percent Percent a e 
of Total of Total Of .Totat<23 

Amount “ae Amount Amount For Amount PRR yt 

Functions Function Function? 24 


of Total 
For 
111. RESEARCH AND DEVELOPMENT! | | 
All AGeNcCieS cenvccccccsesscvcsvrecseveccces $2,952,311 ° $27,371,587 F $48, 261,049 $67,463, 202 100.0 


Function 


AQGricUuItUre wecccecccccceccciescccevcvcces 301,740 736, 860 855, 100 3 1,027,600 |. '5 

‘Army (including Air Force)? ...ceeeee ee ee 557,974 a 7,814,918— A 5, 269, 183 2,309,995 bet is 
Atomic Energy Commission ...... OE Perey ee 5,098,000 a 12,355,255 = 20,219,000 30.0 ‘ 
Bureau of Budget ood. cect ence Tree rere -— 

Cie Service Commission: oi. ve ccd sneer ag -= £ 
Federal Security Agency 

FOUR) bees cig Dike a eae alae civ 9. bake 8 ¥ ate pane’ 2,044,859 ae 9,464,519 : 20,998, 388 : 36,515,689 54.1 
Cicer re ht s> GU RGaR oe on cee on ae 39, 000 ‘ 32,000 . 31,000 ; 35,746 On 
Employees! Compensation Commission ... , —< -- os 
Food and Drug Administration ......... — ms 
Freedmen's Hospital<<.i. cs he cea Sepeves -- p> 
Howard University ...... hare ia Rie ates ° -- 
Office of Vocational Rehabilitation .. = 
POG Meee Ey OS TN REG oda 6 os 00 et eae 54.0 

St Elizabeth's Hospital .......... re —- © 
Rederai. Trade: CommiSStOn= 6 .cd<de. sowie as ae 
Federal: Works. AGENCY .cececcws ccucecex pees -- 
Housing and Home Finance Agency .....seeee 100, 489 = 116,000 = 20,000 Y. 
Interior tae 

Sire karen hae ee ° ; 10, 180 12,011 14, 250 : : 
Bureau of Mines and Others ....ceeseee —- 

Fish .6nd Wiidi tte, service: taisicececee —- 

Bureau OF ‘tadian Affalrs ic vese cated s : : 10, ; 2 x 

Bureau oT: Rec lamat toni. tisces Sew etic aie é —- 
Justice 

TEE ew eels asp teceugiince mie e Sn wtad se Sia nitere aileech os : -- 
Immigration and Naturalization Service _— 
Bureau. -Of P| SOAS: «in «singed dete mien oin os ost 

Labor: Bureau of Labor Standards ........ — | 
Marit ie Commi SStOW viic ss bes dior hoete 3 ae a de. 
Cae Py Co te og ee Penn ge he Ema Bee ae ee : 3 2,531, [24 3 5,787,954 5 3,239,768 4.8 
State: Institute of Inter-American Affairs 215,600 3 _ 227,500 ; 109,700 0.2 
Tennessee Valley Authority .....sseeseeeee ‘ : 7, 200 7,200 : 7,200 wa 
Treasury E ee 

SIG F ow aheee ie cedaletenn. etoile crscmie sie nerd: a aie ale a.eie ie ee 2a —- 
Buea OF NACCOUICS 'svnclcc sé ecsln ob ators — 
Roast GURTOs sa neces as 60g ere aces cere ae - oom 

Veterans Administration .ssscececccecececs |, 392,697 : 2,632, 458" 4,000,000 5.9 

1V. ALL OTHER PROJECTS RELATED TO PUBLIC 

HEALTH | 

Ait AGENC TOS F150 o'e'e Sie ours ecbuuea teva whee Poe iewate 41,220,648 : 115,734,069 | i 110,759,881 <0: 116,559; 732 100.0 

POP IOUTRUESS fo oe hws ce Wek wee ve ees Sak o arete 11,242,264 ‘ 14,555,451 <6 15,247,409 ° 46., 132,250 “13.9 

Army <tractuding Air Forced? . cove ccactoess (f) ‘ae > Yee face 6H). (f) (f) 
Atomic Energy Commission ........ owe se ae - ~ —< 
BUremU 01 BUGGEt iwi casa edaw eek ae eee ee = 

Civil Service Commission ..... G aiecareieiesoe se ; -- 
Federal Security Agency 

Qed OAl-3 atau bree niaculs wie caer ecaler€i oie 6 @ielece efeabion manele 26, 746,633 5 91,944,699 . 86, 279, 783 3 93,356,135 80.2 
Ghai ldiren 's: Sureaw (ses oes Ke eiaclos bie eres 8,478, 193 = 29,609, 195 F 20,601,965 ae 19,817,612 17.0 
Employees' Compensation Commission ... : —- -- -- == ae 
Food and Drug Administration ........- 2,315,219 4,158,048 ; 4,334, 130 3 4,621,604 4.0 
Preeumen's, HOSP UAL: ca :0.a eis ales 0's 0/5 eb -- oe —- 
Howard University ....e.2. Ser ecgieravanieauane ace -- -- — 
Office of Vocational Rehabilitation .. 490, 237 4 1,829 5741 e 9,452, 162 10,067,884 BaF 
PUD PRE CHeatth: “SERVICE ei ic.c weeds oe ‘gery 15,462,984 ‘ 50,351,679 ; 51,891,526 . 58,849,035 50.5 
Ste ee ree ett Ss Mosport a) sy suc ose slates -- -- -- -— -= 

Federal Trade Commission: .ccccveccvece sae 22,640 26,779 31,590 35,037 - 
Reger RO WO TKS AOONECY! 5s, sins ee, 6 siese nn Siee-e 85 « ; 75,000 ae 8 
Housing and Home Finance Agency s..eveeees tes —— 
Interior 

Me Vea Ga ys se nee ow ees wale Suiile. cats : ‘ 3, : ; 1,280,717 ; 1,460, 220 Wei anes 8 
Bureau of Mines and Others .....e0e. via —- —— 
Fish: and Wid fe Service isis csc ceus —- — 
BUreAL Of ch Naan welt Pais =o viecvisnate be cla ; ¥ i fie ; 2 1,280,717 a : ies 
Bureau of Reclamation ....,cceceecs Pees -- 

Justice, 

ROME Fovucesd: «aie eschone: acdcae seateyera diate te otee eave : woke 
Immigration and Naturalization Saev lee SIT 
Bureau of PriSOns ...o<. a Tevatheligtenadene ene ieibuy -+ = veg 

Labor: Bureau of Labor Standards ....... . 261,436 Ff 266, 324 ; 224,537 mS 248, 786 0.2 

Mater Ome“ COMMISS FON =. sie sicie' ees aioe nidie pews « -- — -— ee pet ; 
RE a Gis's id Genie BOs bid ob ed wwe a epee Sie Wa wate 106,895 1,078,236 é 968, 184 e 969,000 0.8 
State: peti vatest Inter— Ana eae Affairs -_- 4,904,000 : 5, 175,000 : 2,496, 000 Dl 
Tennessee Valley Authority ....eseee. Aa ante 42, 228 i 276, :119 : 265,661 A 282, 304 0.2 
Treasury 

EOE AT ia dik a eet eselere steamer eweNe sfelbneste aaa erent as 176,050 3 1,296, 000 Y 1,287,000 é 1,305,000 tal 
Bureau.(Of Narcotics: i cccees dia alte rouatena Soe , 176,030 z T, 296,000 ‘ikgeb |, 287,000 5 1,305,000 a FS ea a 
GOmnist GUAT es os. aeons seis ees Br i dass a eta panes sans N 

Veterans (AUMINISUPADIOM: ¥ ss: sie Ors'ca bye ewes c -- -- = 


FUNCTIONS AND AGENCIES 


V. EDUCATION AND TRAINING 


All Agencies 
Agriculture 
Army (including Air Force)? 
Atomic Energy Commission 
Bureau of Budget 
Civil Service Commission 
Federal Security Agency 

Total 


ee | 
eoeceeeeeeeeeee eee e eee eee essen enese 
eoeeer eer ee ee eevee 
- 
eoseeewree eee ee ee wee 
oer eee eee ewer eee eee ee ee eee 


Employees! Compensation Commission ... 
Food and Drug Administration 
Freedmen's Hospital 
Re GT EPO LG FS hin os eee ate es ee 
Office of Vocational Roheb bLitet ion Ps 
Public Health Service 
St. Elizabeth's Hospital 
Federal! Trade Commission 
eee en SS RPS AY oie vw enc sais och a big sei 
Housing and Home Finance Agency 
Interior 
Tota] 


oe em eee eese eee eee ee 
eeoerer ee ee me 


Justice 
Total 
Immigration and Naturalization Service 
Bureau of Prisons : 
Labor: Bureau of Labor Standards 
Maritime Commission 
BO ay Sd tena a a shin BMT @ aca os eratafia pis a Owictnt ca: ght ees ial k 
State: Institute of Inter-American Affairs 
Tennessee Valley Authority 2........ cece 
Treasury 
Tota] 


oes ee eee ee ee eee ew 


ee eee eee ee ee eee ee eee see we w eee ewe eee 
eoeeee eee eee eee eeee 
eoeeereereer eee eee eee ewe eee eee 


eoeerer eee eevee eee e eee 


Vi. GENERAL ADMINISTRATION 


All Agencies 
Agriculture 
Army (Including Air Force)? 
Atomic Energy Commission 
Bureau of Budget 
Civil Service Commission 
Federal Security Agency 

Total 


er 
er) 
ee eee e eee eee ee 
eee ee se ee wee ee eee 
ee 


Employees! Compensation Commission ... 
Food and Drug Administration 
Freedmen's Hospital 
POWaEO cUNIMEGS: (LY sas Fo ce felevee a oreo es 
Office of Vocational Rehabilitation .. 
BUD Te PHeanG Nt Ser WCC’ crate, os is clevel eles oko 
St. Elizabeth's Hospital 
Federal Trade Commission 
‘Federal Works Agency 
Housing and Home Finance Agency 
Interior 
Total 


oeoeeo ee ee eee eee ew ae 


eoeeeee eee ee ee 
eeeeeee eee esses eee 
oveeceeweese eee see eee eevee 


eeeeeee eee eeeeseeoeeeeeeeseeeeeee eee 


Fish and Wildlife Service 
Bureau of Indian Affairs 
Bureau of Reclamation 
Justice 
MO ste he ae iar din <a: seek eee ed ce ee ele 
Immigration and Naturalization Service 
BUGGER UOT VE IHl SONS. ssc ee cba bse. 6's as sare ec catens 
Labor: Bureau of Labor Standards 
Maritime Commission 
PERM ar iia planets sCarbceies alnwierane' sla siete tar eree bie erecere bial & 
State: Institute of Inter—American Affairs 
Tennessee Valley Authority 
Treasury 
Total 
Bureau of Narcotics 
Coast Guard 
Veterans Administration 


eee ereoevr eee eee 


oeeewewe eee eee eee 


eevee eeeerwneee seer eee eeee eee eeeeeeee 


eoeoeeeeeee ee ewe eevee 


Amount 


$2, 125, 003 


181,342 


1,395,027 


219, 875 
1,035,789 
83,524 
55,839 


10,000 


10,000 


$20,532,515 
92,543 
334,784 


14,000 


2,961, 184 
124,000 
148, 287 
257, 247 


— 


388, 836 
1,897,254 
145,560 


107,812 


—— 


107,812 


_—— 


21,604 
7,200 
14,404 
29 , 049 


337,744 


22,710 


130,670 


130,670- 


16,480,415 


Percent 
of Total 
For 
Function 


ACTUAL OBLIGATIONS 


Amount 


$22,316, 896 


2,516,930 


443,470 
1,951,773 
13,429,292 
124,206 


47,152 
3,101,075 
451,083 


24,500 


24,50C 


205,485 


$39, 859, 887 
188,399 
4,648,861 
80,000 
90,950 


10, 853,61 | 
226,000 
100, 599 
462, 005 

2,640,518 

7,098, 285 
326,204 

2,975 
44,636 


, 246 


101,346 


38,360 
8,672 
29,688 
29,592 
25,052 
3,114,562 
159,818 
34,687 


144,000 
144,000 


ee 


20,303, 038. 


Percent 


of Total 


For 
Function 


e . e ° . 
~— Oa me oe 


oo +O: o' © 


oo 
ihs 


ul 
oOo 
‘0 


Amount 


$19, 148,931 


1,309, 142 
477, 200 


10,976,579 


485,112 
2,504,150 
7,858,574 

128,743 


9,176 
5,142,977 
378,463 


828,320 


028 
8,413 
1,788,475 
400,000 
109,500 


$36,331, 


1,685,897 
237,000 
107,507 
481,570 


3,134,377 
7,370,631 
354,812 
3,510 
20,782 


86,250 


— 
ao 


86,250 


42, 629 
8,672 
33,957 
24.949 
12,841 
2,567,903 
141,210 
29,542 


143,000 
143,000 


19,266,127 


Fiscal Year 1940 FISCAL YEAR 1947 Fiscal Year 1948 


Percent 


of Total 


For 
Function 


ESTIMATED OBLIGATIONS © 


Fiscal Year 1949 
Percent 
adnigh of Total 
For 
Function 


$22, 899, 829 
|, 660, 060 
2,574,000 


8,474,028 


796, 767 
3,321,842 
4,192,119 

163,300 


40,328 
5,809, 027 


25, 000 


25,000 
4,000,000 


$32,007,518 


1,958,977 
N.A. 
126,400 


11,892, 195 
244, 757 
115,000 
513,512 


1,449,370 


9,177,925 
391,631 
3,893 
NLA. 


136,562 


136,562 


46, 142 
9,900 
36,242 
27, 643 
18,421 
2,887, 860 
94, 733 
14,763 


145,000 
145,000 


14,654,929 
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SOURCE: Communications from each listed agency. 
NA Not available. 


*Less than 0.05. 


"Obligations for the Department of the Army for the years 1940 and 1947 have been estimated as follows: 
From an analysis of fiscal year 1948 cost reports received from all general hospitals and approximate ly 
26 percent of the station hospitals, it was determined that of the total obligations incurred at those 
facilities 30.9 percent were charged against the “Medica! and Hospital Department, Army”. Appropriations 
for 1940, and 1947 for all medical activities within the continental limits of the United States, were 
increased in the same proportion in erder that this report would more nearly show actual costs of oper- 
ation. 


Pon tigations for outpatient care are not segregated in Indian Service accounting records but are in- 


cluded with obligations for inpatient care. 


“Obligations for outpatient care not separated from those for inpatient care in accounting records of 


Employees Compensation Commission. Combined obligations are included under Inpatient Care. 


\ 


Os er tudia payments to Public Health Service of $500,000 in FY 1940, $7,202 in FY 1947, $34,172 in FY 
1948 and an estimated $25,000 in FY 1949 for inpatient and outpatient care rendered under the emergency 
Relief Acts. The hospitals and dispensaries of the Public Health Service are available without cost to 
the ECC for beneficiaries under the Federal Compensation Act. 


“Coast Guard personnel given inpatient care in Public Health Service hospitals without cost to Coast 
Guard. 


f separate obligations for preventive medicine activities are not available. Obligations for these pur- 


poses are probably included with those for inpatient and outpatient care. 


£ obligations shown for the Department of Agriculture do not include the cost of the school lunch program 
which amounted to $12,646,656 in 1940, $81,636,149 in 1947, and $87,000,000 in 1948 and $94,898,616 in 
1949. 


hig9as appropriations or allocations for medica! research excludes $450,659 unobligated transfers from 


previous years and $225,000 transferred for FY 1948 from the Army for research in prosthetic appliances. 


I gxc ludes funds transferred to Federal Works Agency by Public Health Service. 


Job ligations for research and development shown in this table were obtained from the listed agencies as 
one element of their pattern of obligations. Consequently there is some difference between these amounts, 
and their distribution by agency. These differences are accounted for by differences in allocations by 


function. 
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APPENDIX IV 


OUTPATIENT SERVICES OF THE FEDERAL GOVERNMENT 


A large volume of outpatient service is furnished yearly to the 
beneficiaries of the principal federal medical systems, In general the 
outpatient programs comprise both a medical program and a dental pro- 
gram, under each of which examinations and treatments are furnished. 
Outpatient services are provided at all installations, including hos- 
pitals, dispensaries and clinics of the agencies, as well as on a con- 
tract basis with other agencies and individuals at locations where no 
medical facilities are maintained but where beneficiaries of the system 
are found.or when the demand exceeds an agency's capacity to supply the 
service in its own facilities. 

Although the definition of "outpatient service" or "outpatient 
treatment" is not the same for all of the principal federal agencies 
providing medical services, an idea of the magnitude of the programs 
and of the variations in methods of furnishing care, types of care given, 
and beneficiaries may be obtained. This discussion will be confined 
principally to the outpatient programs of the Army, Public Health Ser- 
vice, and the Veterans Administration, Both the Navy and Indian Ser- 
vice regularly provide outpatient treatments and examinations but do 
not keep central records in any detail. 
ee | 

The military services and the Public Health Service provide out- 
patient services to all those groups which are eligible for hospitaliza- 
tion, Services include examination of individuals to determine need for 
Voerktelination or to determine physical status and treatment for per- 


sons whose illness does not require hospitalization, With respect to 
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active-duty military personnel, an outpatient includes personnel treated 
or observed on duty statue aS well as to patients excused from perform- 
ance of duty but returned to duty the same day. For non-military pa- 
tients it refers to those persons treated or observed in medical in- 
stallations without being admitted to a hospital facility as a patient. 

In contrast to its inpatient program, the Veterans Administration 
provides outpatient treatments only for service~connected disabilities, 
although it may treat nonservice-connected disabilities as adjunct to 
conditions resulting from service. (Veterans receiving on-the-job 
training may receive treatment for nonservice-connected disabilities). 
Medical examinations, however, are given to veterans with nonservice- 
connected disabilities to determine their need for hospitalization or 
domiciliary care and for certain other purposes. Dental care also is 
furnished only for disabilities related to military service. 

Unlike the hospital care programs a larger volume of inpatient 
services is provided to prime beneficiaries than is furnished to con- 
tingent beneficiaries, During the fiscal year 1948, American seamen 
and personnel of the Public Health Service and Coast Guard received 
75 percent of all outpatient treatments and 54 percent of all examina~ 
tions given, In addition, Bureau of Employees! Compensation cases, 
legal beneficiaries of the Public Health Service, received 13 percent 
and 12 percent of all treatments and examinations, respectively... Active 
duty personnel of the Army and Air Force were furnished 73 percent and 
63 percent of all outpatient medical treatments during the calendar 
years 1947 and 1948. Under the Veterans Administration program, (Hven 


when nonservice~connected cases are considered as contingent beneficiaries) 
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the entire treatment program and a large part of the examinations are 


made on behalf of prime beneficiaries. 


NUMBER OF OUTPATIENT SERVICES BY CLASS OF BENEFICIARY, 19482/ 


Army and Air Force Public Health Service 
Number Percent = Number Percent 
Total : ee 
Outpatients . 3 6,307,506 100.0 L444 ,'700 100,0 
Outpatient Treatments 10,313,843  100,0 — 3;406,100 100,0 
Prime Beneficiaries 
Outpatients 3,893,996 61.7 3hA 5 500 77.5 
Outpatient Treatments 6,475,915 62,8 1,050,000 7h. 7 
Others : 
Out patients 2,413,510 38.3 100, 200 22.5 
Outpatient Treatments 3,837,928 77,2 356,100 25,3 


a/ Calendar year 1948 for Army and Air Force; fiscal year 1948 for Public 
Health Service. 


Organization of Outpatient Care 
Public Health Service. 


Out patient services for the Public Health Service are névauiel by 
five different types of facilities or organizational units: Marine hos- 
pitals, second class medical relief stations, third class medical relief 
stations, fourth class stations, and designated physicians of the Coast 
Guard. All of the Marine hospitals have outpatient departments including 
at least a dental clinic and a general medical clinic. The. larger hos- 
pitals have eye, ear, nose and throat clinics, dermatology~-syphilology 


clinics, surgery and medical clinics. During the fiscal year 1948 the 
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Marine hospitals handled 60 percent of the outpatients treated and 
about one-third were handled by second class stations. Less than one 
percent of the outpatients were treated by designated physicians of the 
Coast Guard. These physicians are paid on a flat sum basis, related to 
the workload, and supply medical services in areas where small numbers 
of Coast Guard personnel are stationed. 
Army and Air Force 

.: Army and Air Force personnel, their dependents and the other 
‘groups entitled to receive medical care, are given outpatient treat— 
ments and examinations at all hospitals (general and station) and at 
dispensaries. Dispensaries, located at. Army and Air Force posts, in 
certain military areas, and with field units are set up primarily for 
sick.call, for treatments of minor illnesses and injuries, and for ex- 
amination: of persons to determine need for hospitalization, Medical 
and dental service is furnished personnel in quarters only in emergencies 
or when transportation of a patient to a hospital is inadvisable, 

In addition, the medical department of the Army provides "on-the- 
job" (industrial medicine) medical and surgical service to civilian 
employees of the Army at installations which manufacture, process, store, 
ship or repair supplies and equipment. 

Veterans Administration 

In the Veterans Administration outpatient service is furnished: in 
hospitals, clinics, and on a contract basis through the use of private 
physicians and dentists all over the country. Since the initial demand 
of World War II veterans for outpatient medical and dental care was ex- 


pected to decrease it was decided not to construct, staff and equip 
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enough clinics to take care of the peak load but to utilize private 
practitioners. The Veterans Administration, therefore, set up the 
"home town" medical, dental and pharmaceutical care programs. The 
"home town" program is operated in three ways: 1) through the state 
medical societies which act as an intermediary between the veteran and 
the Veterans Administration and through which the Veterans Administra- 
tion pays for the services rendered according to an agreed fee schedule; 
2) by direct dealing with the physician and the veterans but with pay- 
ments to the physicians and dentists made according to a fixed fee 
schedule determined by the state medical society and the Veterans Ad~ 
ministration; and 3) by direct negotiation with the physicians who are 
paid according to local prevailing rates. In the fiscal year 1948 about 
hl percent of the treatments and 38 percent of the examinations pur- 
chased from contract physicians were under the first method and 52 per- 
cent and 50 percent respectively, under the second, 
Volume of Care 

During the fiscal year 1948 the Public Health Service treated 
444,700 outpatients, gave 1,406,100 outpatient treatments and 161,000 
physical examinations. The bulk of the treatments, 95 percent, were 
made in Marine hospitals and second class stations. The following in- 
dicates the nature of all outpatient treatments for the Public Health 
Service although it is a distribution only of those at the hospitals 


and the second class stations, 
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Total 100.0%. 
Dental © oy oh 
General Medical an 9... 
Physical Therapy and X-ray 19.9 
Surgical alo: 
Dermatology~Syphilology 10,5 
EENT Pe Bae 
Inoculations and vaccinations ns ae 
Other On5 


The Army: and Air Force provided 10,313,843 outpatient medical 
treatments to 6,307,506 persons during the year 1948, The volume of 
outpatient treatments are, of course, related to the strength of the 
armed forces and the number has declined rapidly since 1946; data are 
not available for the war years. In 1946 outpatients treated totaled 
27,746,166 and treatinents 50,639,918; for 1947 the figures were 
9,077,103 and 14,519,473 for patients and treatments, respectively. 
Medical and dental treatments provided at all general hospitals were 
2,347,823. Almost half were medical and surgical and about a quarter 


were laboratory tests and procedures, 


Service Number Percent 
Medical and Surgical 1,067,826 45.5 
Laboratory 560,473 ec aa 
Dental 343 5687 14,6_ 
Pharmacy 228,810 ae 
X-ray 147,027 Gea 
Total 2,347,826 100.0 . 


All. types of medical service are given in the Veterans Administra- 
tion outpatient clinics and on a contract basis: medical, surgical, 
neuropsychiatric, tubercular and other, During fiscal year 1948 there 


were 5,240,000 visits to Veterans Administration clinics for medical 
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examination and 954,000 examinations given. by contract physicians. 
During the same year 2,498,000 medical treatments were given in Veterans 
Administration clinics and 2,735,000 purchased from contract physicians. 


EXAMINATIONS and TREATMENTS BY TYPE 
as a Percent of Total 


Examinations Treatments 
Type of Contract Contract 
Examination VA Staff - Physicians _VA Staff . Physicians 
Total: 
Number 5,240,000 954,000 2,498,000 2,735,000 
Percent 100.0 100,0 100.0 100.0 
General Medical 24.2 14.3 93.7 26,6 
E.N,T. 4.0 4.8 hed 8,6 
Eye Sik aad ael bed 
Heart ee 2,0 0.8 aco 
Dermatology eh 2.3 Sue Te9 
Venereal Disease 0,2 G4. O63 Gad 
G.U. and Gyn, ‘Lol ive Lye aot 
General Surgery 45 29 bam Ak, 
Orthopedic 5 8.7 5.0 11.3 
Psychiatric 5.3 a shePr 14.3 
Neurological PY 1.9 died 2.0 
Tuberculosis 1.3 1.5 1.9 5.6 
X-Ray, Fluoroscopic, 

EKG 18.7 26.2 aot 165 
Physical Therapy je mt 24.5 6,2 
Laboratory Tests 2k.0 17.8 — ~ 
All Other 3.2 a 6.4 by Sk 


In addition to its medical program, the Veterans Administration 
service 
conducts a large-scale dental /program and a pharmaceutical program. 
Early in 1946 veterans began to come to the Veterans Administration in 


such large numbers that tremendous backlogs were built up, In order 


to expedite dental, specific determination of a service-connected 
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condition was temporarily waived in favor of a prima~facie determina- 
tion of eligibility. By the end of June 1948 with an application rate 
of about 60,000 a month, there were only 290,000 cases backlogged as 
compared with a backlog of almost 550,000 cases ten months earlier. 
During the fiscal year 1948, nearly 800,000 dental examination cases 
and about 650,000 treatment cases were completed. 


By Contract 
Total By VA Staff Dentists 


Dental Examinations 


Completed 700,787 279,778 421,009 
Dental Treatments 
Completed 655,451 53,087 602, 364 


Under the pharmaceutical program the Veterans Administration 
staff pharmacists filled 1,360,000 prescriptions and 529,000 prescrip- 
tions were filled by local pharmacists under a "home town" pharmaceuti- 
cal program, 

The Navy does not keep records of the volume of outpatient ser- 
vices which it gives active duty personnel. However, the Bureau of 
Medicine and Surgery estimates that about 50 men are seen by physicians 
at sick call for every man admitted for inpatient care. Based on this 
premise, there would have been approximately 5,000,000 visits to sick 
call during the fiscal year 1948. Dependents! outpatient visits to 
Naval medical facilities totaled about 1,204,000 during 1947. 

The Indian Service reports 158,920 outpatient services in its 
58 continental United States hospitals for the fiscal year 1947 and 
the first nine months of the fiscal year 1948, Outpatient services are 


not defined but probably include examinations and treatments. 
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Distribution of Outpatient Service by Class of Beneficiary 


American Scamen 

Coast Guard personnel 

Bureau of Employees 

' Compensation cases 

Public Health Service 

Dependents 
Coast Guard personnel 
Coast and Geodctic 

Survey personnel 
Publie Health Service 
officers 

Foreign Service 

Immigration 

Army 

Navy | 

Veterans Administration 

Federal employces 

All Other 


Total 


1/ All figures roumdod to nearest 100, 


* Less than 50. 


- Outpatients 
Treated 1/ 


283,500 
-86 ,800 


3100 
24,100 


-15,900 
600 


2° 400 
4:°700 


Public Health Service 
Fiseal Year 1948 


Outpaticnt 
Treatments 1/ 


846 *200 
101, 400 


186, 000 
102,400 


61,100 
2,600 


.13, 200 
&;900 
2,800 
1,700 
L, 900 
2,100 


. 75,800 


eonqanennapepelepcnmnierartin’ 


1,406,100 


Physical 


/ 


Y 


Examinations 1/ 


72,800 
11,700 


20; 200 
2,400 


100 


oe 


100 
- 1,800 
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13,700 
31,200 
18,900 
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Ouépaticnt Norkload ana Operating Costs by Typo of Station 


Type of 


Station 


Lharine Hospitals 
Second Class Stations 
Third Class Stations 
Fourth Class Stations 
Designated Physicians 
Contract Dentists 
Emergeney Care 
Non-PHS. Facilitics 


Total 


NA. ~~ Not available 


Publie Hoclth Sorvice 
Fiscal Yoor 1948 


Outpaticnts 


Troated 


263,700 
145,400 
29, 300 


100 - 


4,100 
2,000 


100 


444,700 


Cutpationt 
Treatments 


799 , 200 
532,500 
59,700 
100 
7,800 
6,500 


300 


1,406,100 


Estimated 


Physical Operating 


- Examinations Cost 


$1,566,000 


77 ,000 
72;300 1,350, 000 
9,900 240,,000 
bes cg ; NeAe.. 
1,560 175,.000 
— 35,000 
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161,000 83,360,000 
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VETERANS ADMINISTRATION OUTPATIENT MEDICAL PROGKAM DURING FISt.L YEAR 1948 


Number of Individuals Examined or Treated 


A1€ 


By VA Staff 
In Out- By Con- = 
Purpose of Patient tract 
Service Total Total In, hospitals Clinics Physicians 

4 = . SS dndividuals Examined Se  ieakees 
Tetal 2,841, 335 2,249,259 72h 5433 1,524,826 592,076 
Compenfation or Pension 1,223,108 855,242 67 , 307 787 5935 367 , S66 r 
To Determine Eligi- 

bility for Hospitaliza-— 

tionZ 691,131 642,951 387 , 4,09 255,542 48,180 

To Determine need for Out— 

Patient Treatment 699 ,855 541,969 152,080 389 ,889 157,886 

To Determine iiedical | 

Feasibility of, Vocational 

Rehabilitation®/ 62,357 47,411 1,493 45,918 Lb, 946 

To Determine iligi- 

bility for Reinstate- 

ment ef Insurance 23,196 20,991 863 20,128 25205 

All Other Purposes?/ 141,688 140,695 115,281 25 bly 993 

Individuals Treated 

Total 1,937,842 1,176,657 311,653 865,004 76 285 
Out-patient Treatment 1,773,616 1,043,530 225 22 818,294 730,080 

To Xxetain Physical Fit- 

ness for yocational 

Training?/ °/ 67,516 37,381 2 469 34,912 30,135 

All Other Purposes© 96,710 95 57hO 83,942 11,798 970 
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and domiciliary care. 


af 


b/ cr need for treatment of veterans under training. 


c/ Other agencies, VA personnel, 


ty 
4 


wa 
hed 
, 


Ces 


oy 


NUMBER OF ARMY AND NON-ARMY OUT-PATIENTS £ND OUP -F.. TIENT TRE! TMZ NTS 
NUMBER OF FHYSICAL EX*MINATIONS /ND V..CCIN/TIONS If CONTINENTAL UNITED STATES AND OVERSEAS 


By Tyre of Installation 
iscal Year 1948 


Mil TARY AND Non-M, lita oan 


f 


grmy and Air Force Non-Military 


= A Ae ee ec a a ee ea ne 


Number of Number of Number of Number of 
Out-Patients Out-Patient Out-Fatients Out-Fatient Physical Vaccinetions an 
Type of Installation = Treatments _ Treatments ixaminati Immunizations 
Worldwide 3,893,996 Gue75, 915 2,433,510. 3,837,928 2,366, 706 5,866, 569 
Continental United States 2,197,422 3,529,376 1,751,553 2,766,518 1,801, 039 3,348,561 
General Hospitaks 
(Surgeon Generel) 259,632 399, 302 363, '705 614, 532 136,187 114, 442 
Station Hospit als - 
Total 4,518,150 25299, 82h 878,837 1.323.718 1,259, 643 2,424,988 
Army 88h, 465 1,298, 204 LOL, 897 78,263 
‘ir Force 633, 685 1, 001, 620 476, 940 715,313 
Dissensaries — Total 420,210 830,250 09, 009 758,140 405, 209 209,131 
irmy 316,120 62h, 353 409,595 611, 568 
Air Force 104,120 205, 897 99,414 146,872 
Overseas 1,696, 57h 2,946, 539__ 661,959 1,071,380 565, 667 2; 518, 008 
All Hospitals 406, 667 715,304 242,688 378,156 90,474 * 215,909 
All Dispensarics 1, 289, 907 pers PES | 419,271 693,224 475,193 
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